Volume IV JULY, 1911 Number 6 


(Old Series Vol. XVII) (Old Series No. 10) 


TROPICAL MEDICINE NUMBER 


ae 


20 cents per 


THE SOUTHERN 
MEDICAL JOURNAL 


JOURNAL OF THE SOUTHERN MEDICAL ASSOCIATION 


INCORPORATING THE GULF STATES JOURNAL OF MEDICINE AND SURGERY AND 
MOBILE MEDICAL AND SURGICAL JOURNAL 


year, 


EDITORIAL STAFF 
SEALE HARRIS, M.D., Editor-in-Chief H. A: MOODY, M.D. Managing Editer 


ASSOCIATE EDITORS 


J. A. vee M.D. W. D. HAGGARD, M.D.. WM. LITTERER, M.D., W. A. 
BRYAN, M.D., M. M. CULLOM, M.D., OSCAR DOWLING, M.D. 


=>. 


4. The American Society of Tropical Medicine 


i 


" American Society of Tropical Medicine. By the President, Secretary’s Report. By John M. Swan, M.D., Wat- 


_ Septicemias Resembling Yellow Fever. By J. M. Amesse, A Probable Case of Sprue.. By S. K. Simon, M.D., 


TABLE OF CONTENTS 
ORIGINAL ARTICLES 


W. 8S. Thayer, M.D., Baltimore, Md kins, New York 


M.D., University of Colorado New Orleans 
Is Pellagra a Disease Primarily of the Alimentary Tract. 

By J. Clarence Johnson, M.D., Atlanta Prophylaxis of Malarial Infection. By C. ¥. Craig, M.D., 
Chinese Medicine. By Adrian S, Taylor, M.D., Yang- Washington 

chow, China 488 Etiology and Treatment of Pellagra. By Gilman J. Win- 
Municipal Sanitation of Seaports. By R. H. Von throp, M.D., and H, P. Cole, M.D., Mobile 

Ezdorf, M.D., Mobile 4 Present Status ef Hookworm Campaign in Alabama. By 
Tropical Diseases and Health in the U. S. By J. M. W. W. Dinsmere, M.D., Montgomery 
So-Called ‘‘Cotton Mill Anemia.” By Ch. Wardell Stiles, 

Ph.D., D. 


Ethyl Chloride Anesthesia 
Morphine in Pulmonary Edema 
Dr. Joseph H. White 


THE TRUTH AND THE TRUTH ONLY ON EVERY PAGE FROM COVER TO COVER 


THE FINAL WORD ON TREATMENT 


Musser & Kelly’s Treatment 


THE NEW DIAGN OSIS 


W ssezppy 


or 


38 
‘Barpimg 


‘2 
‘w's'n “IV 


Anders Boston’s Medical Diagnosis 


SAUNDERS---SEE PAGE 9 


\\ 
466 
469 
484 
| 490 
il 508 
EDITORIALS 
A Penalty for Effictency OM 


The City View Sanitarium 


SEPARATE BUILDINGS FOR MEN AND WOMEN. NASHVILLE, TENN. 


A licensed ethical private institution for the treatment of Mental and Nervous Diseases, and a 
selected class of Alcoholic and Drug addictions. Commodious, well arranged, and thoroughly 
equipped buildings. Women’s department just completed, fireproof throughout. Home-like sur- 
roundinge a special feature. Specially trained nurses. Two resident physicians. Capacity 560. 

Consultants—Dr. Duncan Eve, Dr. Wm. G. Ewing, Dr. J. A. Witherspoon, Dr. Paul F. Eve, 
Dr. S. S. Crockett, Dr. L. B. Graddy, Dr. W. W. Core. 

JOHN W. STEVENS, M.D., Physician-in-Charge. 

"Phone Main 2928 NASHVILLE, TENN. Rural Route No. 1 


The Medico-Chirurgical College 


OF PHILADELPHIA Department of Medicine 


“In the rapidity and vigor of its growth is prebably without a parallel in the history of medical 
schools.” WHY? Because of its modern and practical method of instruction. 

Most advantageously located in the heart of the medical center of America. It has Well- 
Planned and Well-Equipped Laboratories; its own Large and Modern Hospital; the finest Clinical 
Amphitheatre Extant; abundant and varied Clinical Material; a Faculty of Renown and High Ped- 
agogic Ability. t 

Its Curriculum comprises Individual Laboratory and Practical Work by each student; Free 


Quizzes by members of the teaching staff; Ward-Clisses limited in size; Systematic Clinical Con-_~ 


ferences; Modified and Modern Seminar Methods; an Optional Five-year Course. The College has 
also Departments of Dentistry, Pharmacy, and Pharmaceutic Chemistry. 
Send for announcements or information to 
SENECA EGBERT, M.D., Dean, Seventeenth and Cherry Streets, Philadelphia, Pa. 


CURRAN POPE 


fans, modern plumbing and new furnishings. Solicits all chronic cases, functional and 
organic nervous diseases, diseases of the stomach and intestines, rheumatism, gout and 
uric acid troubles, drug habits and non- surgical diseases of men and women. No insanity or 
infectious cases treated. Bed-ridden cases not received without previous arrangement. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, paved High Frequency, Arc Light and X-Ray 
Treatments given by competent Physicians and Nurses under. the immediate supervision of edical 
Superintendent. Special laboratory ilities for is by urine, blood, sputum, gastric juice and 
X-Ray. Recreation hall with pool and billiards for free use of patients. 
Rates $25 per week, including treatment, board, medical attention and general nursing. Send for 
large illustrated catalog. The Sanatorium is supplied daily, from the Pope Farm, with vegetables, 
poultry and eggs; also milk, cream, butter and buttermilk from its herd of registered — 


THE POPE SANATORIUM 


po 185 West Chestnut Street 
LOUIESVIELE, KENTUCKY 


A MODERN up-to-date private infirmary sppgil with steam heat, electric light, decista 


A. THRUSTON POPE. ~ 
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DAVIS INFIRMARY For Diseases of Women and Surgical Cases The buildings are well 
? and Hospital Training School for Nurses constructed for surgical 
work, and especially for abdominal cases. The annex and other improvements recently made 
provide increased facilities and complete equipment. 
Competent Staff of Consultants and Assist N logist, internist, Opthalmologist, Cystescopist, Radiologist, Pathologist 
Ambulance Service. J. D. S. DAVIS, M.D., Birmingham, 


The Lake Geneva Sanitariums 


COMPRISE THREE SEPARATE INSTITUTIONS, HAVING SEPARATE BUILDINGS 
AND SEPARATE GROUNDS UNDER ONE }(ANAGEMENT, AS FOLLOWS: 


1—Lakeside Sanitarium for medical and general sanitarium cases. It includes two build- 
ings, with handsome grounds of ten acres on the shores of Lake Geneva. 

2—Oakwood Springs Sanitarium for mental cases and nervous cases requiring guardianship. 
It is situated on high grounds, in a park of seventy-three acres of exceptional beauty, overlook- 
ing the lake and city of Lake Geneva. It is one-half mile distant from Lakeside Sanitarium. 

8—The surgical Hospital for surgical cases, with well equipped operating room and large, 
handsome, airy bedrooms having large windows, and a beautiful outlook. 

Quick communication from distant points may be had by telephone or telegraph. For points. 
’ within 150 miles, the long distance telephone is generally more satisfactory. For booklet and 
for further information, address 


DR. OSCAR A. KING, Superintendent, LAKE GENEVA 
Or at Private Office 72 Madison St., Corner State Street, Phone Central 2508, Chicago, Ill. 
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BEECHHURST SANITARIUM 


LOUISVILLE, KENTUCKY 


A thoroughly modern 
and well equipped 
psychopathic hospital 
for the treatment of 
nervous and mental 
diseases, drug addic- 
tions and alcoholism. 
Ample buildings. De- 
tached apartments for 
special cases. 
Twenty-five acres of 
wooded lawn. High 
and retired. 


H. H. YEAMAN, M.D., 


Superintendent. 
(Late Supt. Central Ky.Asylum) 


H. B. SCOTT, A.M.M.D,, 


Asst. Physician. 


Long Distance Phones: 


Cumberland, E, 257a 
Home, 3555 


St. Luke’s Hospital 


Dr. Stuart McGuire’s Private Sanatorium 


RICHMOND, VA. 


Owned and personally conducted by 
Dr. Stuart McGuire for the exclusive 
use of his private patients. 


Building erected for the purpose to 
which it is devoted, and combines the 
comforts of a home with the conven- 
iences of a modern hospital. 


Located in residential section, con- 
venient to all part of the citf by means 
of the street car service. 


Capacity for sixty patients. Single 
and double bedrooms, with or without 
bath. No wards. 


Designed for surgical and gynecolog- 
ical cases. No contagious diseases, In- 
sane or colored patients received. 


Cost of board and nursing and other 
information may be obtained by ad- 
dressing the Secretary. 
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The Grandview Sanitarium 


PRICE HILL CINCINNATI. 


For Mental and Nervous Diseases 
ALCOHOLISM and DRUG HABIT 


Especial Attention is Called to Our Plan of 
INDIVIDUAL CARE AND TREATMENT 


No ward service. Plenty of Nurses. Location ideal—high and beautiful. Large 
tract of wood and lawn. Retired. quiet and accessible. Grand 
views and perfect sanitation. 


REFERENCES: — The Medical Profession of Cincinnati. 


BROOKS F. BEEBE, M.D., Residen Medical Supt. 


Office: 414 Walnut Street, Cincinnati, Ohio 


OXFORD RETREAT 


OXFORD, OHIO 
inion and Mental Diseases 
Alcohol and Drug Addictions 

FOR MEN AND WOMEN 


} | 96 Acres Lawn and Forest. Buildings Modern and First- 
, Class in all Appointments. Thoroughly Equipped. 
Of Easy Access—39 Miles from Cincinnati, 
onC.H.&D.R.R. 10 Trains Daily. 


THE PINES 


An Annex for Nervous Women 
Write for Descriptive Circular 


R. HARVEY COOK, M. D., Physician-in-Chief 


ORGANIZED IN 1881 


‘THE NEW YORK POLYCLINIC MEDICAL SCHOOL AND HOSPITAL 


214-216-218-220 E. 34th STREET, NEW YORK CITY. The First Post-Graduate Medical School In America. 


FACULTY 
John A. Wyeth Francis J. Quinlan Wm. Seaman Bainbridge 
Andrew R. Robinson W. B. Pritchard A. Seibert 
J. Goffe Chetwood C. G. Kerley 
Brooks Wells Ww. Katzenbach James P. Tuttle 
Van Hayes R. O. Born 
Bryson Delavan John A. Bod! Royal Whitman 
Robert C. Myles Alexander mg Arthur B. Duel 
30,000 Cases treated annually as terial for demonstrati: Wards open to students. 
Trustees and Medical Staff engaged the erection a and School Building which will be pre- 
vided with every facility for the succeseful treatment and dem stration of cases and with laboratories equipped with the most 


modern and complete apparatus for teaching pone sy medicine. For particulars and catalogue, address 
JOHN A WYETH, M.D., President or SOHN GUNN, Superintendent 
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G. H. MOODY, M.D. TT. ls. MOODY, BLD. J. A. McINTOSH, M.D. 
Resident Physician Resident Physician Resident Physician 


DR. MOODY’S SANITARIUM ‘six Modern Buildings) 


(Incorporated under the Laws of Texas.) 


For Nervous Diseases, Selected Cases of Mental Diseases, Drug and Alcohol Addictions 


315 Brackenridge Avenue SAN ANTONIO, TEXAS 


MEMPHIS TENNESSEE 


A PRIVATE SANITARIUM FOR NERVOUS DISEASES 
MILD MENTAL DISORDERS AND DRUG ADDICTIONS 
A Rest Home for Nervous Invalids and .Conva-lescents, requiring environments differing from 
their home surroundings. Laarge grounds. Twobuildings. ‘New and modern equipment. Hydro- 


therapy, Electrotherapy, Massage and the RestTreatment. Experienced nurses; also a woman 
physician on duty. Climate mild, equable andsalubrious. Artesian, chalybeate and soft waters. 


S. T. RUCKER, M. D., Medical Supt., Memphis, Tenn. 


Sesser 


SOUTHERN MEDICAL JOURNAL v 


Sanitarium Phone 679 Astoria ASTORIA, Long Island, NEW YORK CITY (Under State License) 


For Nervous and Mental Diseases, Including committed and voluntary patients, Alcoholic and Narcotic Habitues. 

A home-like private retreat, situated in a large park, Astoria, Long Island, opposite 108th Street, New York City. Accessible by carriage 
and trolley. Hydrotherapy, Electricity, Vibrossaea, Massage. Golf Links, Tennis, Bowling, Billiards. Full equipment. Separate 

for Drug and Alcoholic cases. Villas for special cases, including suites, tiled bath rooms, sun parlors, etc. Our own supply of pure water 
from pe. wells, electric . — ice plant, etc. Eight buildings for thorough classification of patients—steam heat, etc. Arts and Crafts 
Amusem Rates mo 

JNO. 108. "KINDRED, M.D. President and Treasure WM. ELLIOTT DOLD, M.D., aces In Charge. 

NEW YORK OFFICE: Sydenkam “Building, 616 Madison Avenue, Corner 59th Street. Hours: 3't 


THE POT TENGER SANATORIUM 


MONROVIA, CALIFORNIA A thoroughly equipped institu- 
tion for the scientific treatment 
of tuberculosis. High class ac- 
commodations. Ideal all-year- 
round climate. Surrounded by 
orange groves and beautiful 
mountain scenery. Forty-five 
minutes from Los Angeles. Fy 
M. Pottenger, A.M., M.D., LL.D., 
Medical Director. J. E. Pot- 
tenger, A.B M.D., Assistant 
Medical Director and Chief of 
Laboratory. For particulars 
address: 

POTTENGER SANATORIUM, 

Monrovia, Cal. 
Los Angeles office: 1202-3 


moe Union Trust Bldg., cor. Fourth 
rd and Spring Streets. 
INGE-BONDURANT SANATORIUM, Mobile, Ala. 
n A modern private hospital for the treatment of general medical and surgical cases, ner- 
S. yous and mental diseases, inebriety and drug addiction. BUILDING—Feccently enlarged and 
completely renovated and refurnished. Steam heat, electric elevator, rooms with private bath. 
Accommodations for 40 people. EQUIPMENT—New surgical operating room, tile floored and 
completely equipped for surgical and gynecological work. Electric operating room, with gal- 
inna vanic and faradic wall plate, therapeutic lamp, vibrator, X-ray apparatus, ete. Therapeutic 


bath room, with all needed yg ite for shower, needle, douch, sitz and general bath, electric 
baths, etc. Training School for Nurses offers a two-years’ course of instruction in general 
nursing. Address Dr. H. T. INGE, General Medicine and Surgery, or Dr. E. D. Bondurant, Ner- 
vous and Ment -1 Diseases, Inebriety and Drug Addiction. 
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OCONOMOWOC HEALTH RESORT .& Oconomowoc, Wis. 


FOR NERVOUS AND MILD MENTAL DISEASES AND ADDICTION CASES 


On main line C. M. & St. 
Paul Railway, 50 miles 
west of Milwaukee. 


Five minutes walk from in- 
terurban between Ocono- 
mowoc and Milwaukee 


New Building, Aks >iuteiy Fireproor 


Built and equipped to supply the demand of the neurasthenic, border-line and undisturbed 
mental case, for a high class home free from contact with the palpable insane, and devoid of 


the institutional atmosphere. 


Forty-one acres of natural park in the heart of the famous Wisconsin Lake Resort region. Ru- 


ral environment, yet readily accessible. A beautiful country in which to convalesce. 


The new building has been designed to encompass every requirement of modern sanitarium 
construction, the comfort and welfare of the patient having been provided for in every respect. 


The bath department is unusually complete and up-to-date. 


. Number of patients limited, assuring the pergonal attention of the resident physician in 
charge. 


ARTHUR W. ROGERS, B. L., M. D., Resident Physician in Charge. 


A Private Hospital for Mental and Nervous Disorders, Opium Habit, Inebriety, Etc. 
Thirty-seven years successful operation. Thoroughly rebuilt, remodeled, enlarged, and re- 
furnished. Proprietary interests strictly non-professional. Two hundred patients admitted 
annually. Detached apartments for nervous invalids, opium habit, inebriety, etc. Location 
retired and salubrious. Grounds extensive. Surroundings delightful. Appliances Complete. 
rges reasonable. Electric cars from Fountain Square, Cincinnati, to Sanitarium entrance. 
* Long Distance Telephone, Park 135. 
Dr. F. W Langdon, Medical Director; B. A. Williams and C. B. Rodgers, Resident Physicians. 
FOR PARTICULARS ADDRESS THE CINCINNATI SANITARIUM or P. O. BOX No. 4, COL- 
LEGH HILL, STATION K, CINCINNATI, OHIO. 
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The Douglas Infirmary 


Second Avenue, South, and Peabody 


NASHVILLE, TENN. 


Established in 1890, will be con- 
tinued under the conduct of Drs, 
Lucius E. Burch aad John Overton. 
Arranged espectally for the care of 
surgical and gynecological cases, with 
provision for a limited number of 
medical and obstetrical cases. 

No one suffering with a contagious 
disease, and no insane or colored pa- 
tients admitted. 

3uilding is situated very pleasantly, 
being in a quiet, elevated part of the 
city and easily reached by the street 
cars. Has all necessary equipment 
for a hospital with the appearance 
and comforts of a home. 

May be reached by long distance ’phone, Main 1394. Arrangement made for ambu- 
lance service when desired. 


Dr. Board’s Sanatorium 


OFFICERS 


AND DIRECTORS 
Dr. Milton Board, 
Pres. and Supt. 
TELEPHONES. 


(Late Supt. West. Ky. 
Asylum for the In- 
sane.) 

(Late Member of Ky. 
State Board of Con- 
trol Charitable In- 
stitutions.) 

Dr. J. T. Windell, 
Vice-President. 
Dr. Earl Moorman, 
Secy. and Asst. 
Dr. W. E. Gardner, 
(Supt Central Ky. 
Asylum.) 

Dr. A. T. McCormack 
Dr. Leon L. Solomon 
Dr. Irvin Abell 


Cumberland ...S. 480 


REFERENCE. 


The Medical Pro- 
fession of Kentucky. 


A modern, thoroughly equipped private institution for the treatment of MENTAL 
AND NERVOUS DISEASES, DRUG ADDICTIONS AND ALCOHOLICS. 

‘Situated in the heart of the city, convenient and easy of access yet quiet and secluded. 
Opposite beautiful Central Park. Terms $20.00 to $35.00 per week. Outside patients 
charged office fees. For further information address 


DR. MILTON BOARD, Supt., 1412 Sixth St., Louisville, Ky. 
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THE SOUTHERN INFIRMARY 
MOBILE, ALABAMA. 


Pleasantly and conveniently located. Private rooms, modern in their appointments. Steam heated, 
well ventilated and lighted. Adapted for Surgical, Gynecological and Obstetrical cases. Insane and 
tubercular patients not admitted. School for Nur ses. Rates moderate. 


Under control and management of T. H. FRAZER, M.D., and W. R. JACKSON, M.D. 


Drink and Drugs 


To give a drink or drug using man an 
even chance with one who does not. 


Dr. Broughton’s Sanitarium 


2007 S. Main St., Rockford, Ill. 
CALL, WRITE OR PHONE 536 FOR INFORMATION 


GULF COAST HEALTH RESORT 


A Private Institution for the Treatment of Nervous Diseases, 
Mild Mental Disorders, Drug and Alcohol Addictions. 


Hydrotherapy, Electrotherapy, Massage, Etc. 


W. R. Card, M.D., Supt., 1232 W. Beach, Biloxi, Miss. 
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THE FINAL WORD ON TREATMENT 


Musser & Kelly’s Treatment 


The immediate success which this work attained is due to the fact that it is 
complete, thorough, accurate, and down to date. That it is right down to the 
minute is shown by the frequent references to 1910 literature, the inclusion of 
Ehrlich’s “606,” the most recent advances in serum therapy, bacteriotherapy, 
vaccine therapy, organotherapy, etc., and the recent treatments of pellagra and 
hookworm disease. A chapter of importance to you is that on the Treatment of 
Slight Ailments, conditions you are daily called upon to relieve. Another feature 
is the presentation, by eminent surgeons, of those procedures partaking of a 
surgical nature, but which you have frequently to perform. These two features 
are not in any other work. 

Journal American Medical Association 

“The complete work will be one of real value and if the standard set by the writers 
who have contributed to thesé is maintained in the succeeding volume, the work will 
take high rank; it certainly will meet the needs of all classes of physicians.” 

Three octavos of 900 pages each, illustrated. By 79 eminent specialists. Edited by JoHN H. Musser, M.D., Pro- 


fessor of Clinical Medicine, and A. O. J. KELLY, M.D., Assistant Professor of Medicine, University of Pennsyl- 
vania. Per volume: Cloth, $6.00 net; Half Morocco, $7.50 net, 


JUST READY 


Anders & Boston’s Medical Diagnosis 


This Medical Diagnosis gives you concise, accurate information in such a 
clear, forceful way that the nature of the disease can be definitely. fixed. Written 
by men of wide practical experience in the clinic and the laboratory, it is both a 
bedside and a laboratory diagnosis. Particularly important are the new diagnostic 
divisions of the abdomen and the surface markings for heart, pleura, spleen, 
kidney, and liver conditions, illustrated by photographs direct from the model. 
The Kocher-Boston sign in ophthalmic goiter, the Wassermann-Noguchi reaction, 
the ophthalmotuberculin, cutaneous tuberculin, and the other tuberculin reactions 
are all elaborately detailed, as is also the newest technic of pulse taking. Features 
of importance consist in the pathologic definitions heading the diseases, and the 
tables of differential diagnosis. 

Octavo of 1175 pages, with 443 illustrations. By JAMES M. ANDERS, M.D., Ph. D., L.L.D., Professor of the Theory 


and Practice of Medicine and of Clinical Medicine, and L. NAPOLEON Boston, A. M., M. D., Adjunct Professor of 
Medicine, Medico-Chirurgical College, Philadelphia. Cloth, $6. 00° net; Half Morocco, $7.50 net. 


Send for Circulars 
W. B. SAUNDERS COMPANY 925 Walnut Street, Philadelphia 


London: 9, Henrietta Street, Covent Garden Australian Agency: 430 Bourke St., Melbourne 
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To the Medical Profession: 


From all parts of the country I am receiving inquiries for information as to the treat- 
ment of 


ASTHMA, BRONCHITIS, CATARRH 


and other diseases of the Respiratory tract by means of the Muir Method of 


MEDICATED VAPOR-INHALATIONS 


as used extensively by leading members of the Medical Profession in Europe and introduced 
by me, in an improved form, into this country. 


with the great and growing succes and consequent interest taken in the 
matter is that of PERFECTING THE APPARATUS. 

I spent some years investigating the various apparatus used in the 

great Continental Inhalatoria, and by a process of inventive selection, aid- 

ed by expert mechanical workers here,at length evolved an Inhalation ap- 

paratus which really gives 


| WISH to make it yuite clear that the only credit due me in connection 


AN INTENSELY FINE VAPOR SPRAY 
one that will easily and effectually carry any desired medicament into the 
finest branches of lungs. In order to extend the use of this valuable 


mode of treatment, I am now in a position to supply any Medical men with 
the necessary apparatus, consisting of. 


Muir Table Inhaler and Muir Vaporizer Cabinet 


(Made by expert and competent men under my own direction and personally tested by me before shipment) 


Complete for $275.00, f. o. b. New York 


The advantage of being “first in the field” with an up-to-date equipment and strictly eth- 


ical method fully equal to that of the great European Inhalatoria, and thus able to treat pa- 
tients in your own district are sufficiently obvious to interest every progressive Medical 


Man. 


Booklets, giving particulars of methods of treatment and description 
of apparatus, sent on request 


DR. MUIR’S INHALATORIUM 


47 West 42nd St., New York City (§1,15335) JOSEPH MUIR, M.D. 
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DRS. PE T EY & Ss FOR THE 
ANITARI 
958 S. Fourth Street MEMPHIS, TENN. Alcohol and Drug Addictions 


Nervous and Mental Diseases 


ey % A quiet home-like, private, high-class, institu- 
tion. Licensed. Strictly ethical. Complete equip- 
t- if ment. New building. Best accommodations. 
Resident physician and trained nurses. 


Drug patients treated by Dr. Pettey’s original 
method under his personal care. 


RUDOLPH MATERNITY HOME 


An Ethical and Christian Home, with all modern conveniences for the care and 
protection of a select and limited number of unfortunate girls. The situation of 
the home is retired, affording the patients space for exercise and yet be shielded 
from public view. Home provided for infant if desired. Terms reasonable. Cor- 
respondence solicited. Address 


Rudolph Maternity Home, 219 Spring St., Nashville, Tenn. 


Medical College of the State of South Carolina 
CHARLESTON, S. C. 
MEDICINE AND PHARMACY 
Next Session Opens October ist, 1910. 


Unsurpassed Clinical advantages offered by New Roper Hospital, one of the largest 
t and best equipped hospitals in the South. Extensive outdoor and dispensary service un- 

der contro] of the Faculty. Nine appointments each year for graduates in medicine. Lab- 
oratories recently enlarged and fully equipped. Practical work for medical and pharmaceuti- 
cal students a special feature. For Catalogue address 


ROBERT WILSON, JR., M.D., Dean, 
,Cor. Queen and Franklin Sts., Charleston, S. C. 


NEW YORK POST-GRADUATE 


MEDICAL SCHOOL ANDHOSPIT AL 
SECOND AVENUE AND TWENTIETH STREET, NEW YORK CITY 


The School is open throughout the year, and offers courses for the general practitioner, to be 
entered at any time and for varying periods. In addition to the General and Laboratory Courses, 
and to full work on the Cadaver and in the Operating Rooms, in every branch of Surgery, Eye, 
Ear, and Throat Diseases, among others the following SPECIAL COURSES will be given continuously: 


Physical Diagnosis (3 Courses) Vaccine Therapy eg om and Intes- 
Infant Feeding and Diagnosis tinal Disea: 
Tuberculosis Sero- nosis 
Rectal Diseases (2 Courses) Tropical Medicine Refraction and Fundus Lesions 
>| Diseases of the Stomach Obstetrics (4 Courses) X-Ray and Electro Therapeutics 
), SSL ee Fate Cystoscopy (3 Courses) Dis. of Heart and I Circulation Non - Operative Gynecology (3 


Bronchoscopy Neurology Courses) Ete. 


: eter Practically all courses are continued throughout the SUMMER SESSION, June Ist to October Ist. 
oa — Ms Special descriptive booklets on application. FRED BRUSH, M.D., Medical Supt. 
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UNIVERSITY OF VIRGINIA 


Medical Department. Charlottesville, Va. 


THE ENTRANCE REQUIREMENTS 


are the completion of a four-year high school course, and, in addition, a year of 
recognized college work in Chemistry, Biology, and either Physics, German or 
French. 


THE PROMINENT FEATURES 
of the course are extensive laboratory instruction in the fundamental medical 
sciences, and thorough practical training in the University Hospital, where stu- 
dents have many of the advantages granted only to internes. 


For Catalogue address HOWARD WINSTON, Registrar 


, Tulane University of Louisiana—Medical Department 


@Since 1834 New Orleans has occupied a distinct position in the medical education of the United States. For 
many years New Orleans shared with Philadelphia and New York the distinction of noted teachers and scientists 
engaged in medical education. @ Up to thé present year New Orleans has created three important medical schools, 
the faculties of each made up of representatives of the medical profession, distinguished in medicine and surgery. A 
farsighted judgment merged these schools with the existing Medical Department of the University of Louisiana, now 
the Tulane University of Louisiana. @Nearly 5000 graduates from this school have carried its teachings into practise 
among the people of the South chiefly, but as well to every part of the world. QWith each advance in the require- 
ments of medical education, the University of Louisiana has met all conditions, until to-day Tulane ranks in the first 
class of medical institutions of learning, with opportunities for clinical instruction which are unsurpassed in the United 
States and equaled in few other places. @@ Nearly 100 teachers contribute to the lectures and other periods of study so 
that every student who comes to the Tulane Medical Department receives the personal encouragement and interest of 
those who have his education in charge. 

The laws of the State of Louisiana have created an affiliation with the great Charity Hospital which makes it 
possible for students to study medical and surgical cases in the wards and to follow the material of those who may die 
of disease to the laboratories to discover the causes of death. QStudents especially qualified are admitted on examina- 
tion to two years’ service as internes in the Charity Hospital and more of them are encouraged to spend their vacations 
on duty at the clinics connected with the institution. @The Touro Infirmary, with excellent clinics, annually elects 
resident physicians from among the graduates of Tulane and additionally affords its clinics and amphitheatre opera- 
tions for the education of Senior students. QWith over a thousand beds at the Charity Hospital and the annual consul- 
tation clinic of over thirty thousand, together with the opportunities at the Touro, students are afforded material for 
the observation of a variety of diseases which is enormous and incalculable in importance. 

@For the study of medicine at Tulane the student must come prepared with a preliminary education in the 
elementary subjects taught in the high school and with a certain addded knowledge in the sciences. QThe equipment 
of Tulane represents the investment in a number of buildings erected for the purposes of medical education, and these 
include laboratories of chemistry, physics, pharmacy, pharmacology, physiology, anatomy, histology, botany, pathol- 
ogy and bacteriology, clinical medicine, surgery and, in addition, special laboratories of research, all of which total in 
value an amount which could be estimated at over a million dollars. 

The students are charged fees which are commensurate with those charged at other institutions, which are 
smaller than the fees charged at any institution with equal facilities of education. 

@In the recent report from the Carnegie Foundation Tulane was one of the few colleges which received uniform 
commendation, and it was classed among the leading medical colleges of the country. QThe future of the Medical 
Department of Tulane can only be estimated by the results obtained in the work of its graduates and as the standard 
already has been high wherever the Tulane graduate has been located it is to be expected that the prestige of this 


school will continue. 


PHARMACY DEPARTMENT ALSO—(Established 1838) 


For further information address, 
DR. ISADORE DYER, Dean, P. O. Drawer 261, New Orleans, La. 
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UNIVERSITY OF ALABAMA 
SCHOOL OF MEDICINE 
MOBILE, ALABAMA 
An Integral Part of the University of Alabama 


The Forty-sixth Session begins Monday, September 18th, 1911, and ends May Sth, 1912. 


Entrance Requirements—The completion of a four years’ high school course, or other equiv- 
alent of 14 Carnegie units. Qualifications for entrance are passed upon by the Dean of the 
School of Arts and Sciences of the University. 

Courses of Instruction—Four years’ graded course adapted as nearly as possible to the plan 
outlined by the Council on Medical Education of the American Medical Association. All time 
professors and instructors are employed to teach chemistry, histology, bacteriology, path- 
ology and pharmacology. The work in the third and fourth years is essentially clinical and prac- 
tical, being conducted largely in the College Dispensary and City Hospital, whose staff is se- 
lected by the Faculty during the college term. The fourth year students, divided into groups, 
examine patients, take case histories, make surgical dressings, assist in obstetrical cases and 
otherwise act as asistants to the medical and Surgical staff. Especial emphasis is given to 
practical work in the clinical laboratories of the dispensary and hospital. 

Buildings, Laboratories, Ete.—The recent liberal appropriations by the General Assembly of 
the State of Alabama and by the Board of Trustees of the University of Alabama have en- 
abled us to completely remodel the commodious college building and to build and equip new 
laboratories, giving us unsurpassed facilites for teaching all branches of medicine. The rooms 
and equipment for teaching anatomy are unusually fine. Laboratories for physiology and 
ne are now under construction and will be completed and equipped before Septem- 

er. 


Clinical Facilities—The surgical amphitheatre has been recently remodeled and other ex- 
tensive improvements are now being made in the City Hospital; making it one of the largest 
and best equipped charitable hospitals in the South. The new College Dispensary, endowed by 
the City of Mobile, also provides a large amount of material for clinical instruction. The 
Mobile Infirmary, now under construction, has a surgical amphitheatre for classes from the col- 
lege. The Faculty is also represented on the staffs of the Providence Infirmary, Southern In- 
firmary and Inge-Bondurant Sanatorium, where groups of students are taken for instruction. 
The Mt. Vernon Hospital, in Mobile County, having 650 insane patients, provides exceptional ad- 
vantages in psychiatry and in general medicine. . 

For catalogue and further information, address, 


RHETT GOODE, M.D., Dean, 


University of Alabama, School of Medicine. No. 58 St. Emanuel St., Mobile, Ala. 
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The Atlanta College of Physicians 
and Surgeons 


(Established 1854) 


GEORGIA 


ATLANTA - - - 


The foremost medical college in the South. Four years graded course. 
Salaried professors in all fundamental branches, who give their entire time to 
the college. Fifty-four professors and instructors. Laboratory facilities unsur- 
passed. Being situated across the street from the Grady (municipal) Hospital 
in a section of the city inhabitated largely by the poorer classes, our clinical 
material is abundant, we having treated between 25,000 and 30,000 people last 
year. There are four modern equipped buildings devoted exclusively to medicine. 
All laboratories are equipped with microscopes and other apparatus to accommo- 
date one hundred students at a time. Next session opens September 20, 1911. 
For catalogue or other information address 


W. S. ELKIN, A.B., M.D., Dean, Atlanta College of Physicians and Surgeons, Atlanta, Ga. 


ATLANTA SCHOOL OF MEDICINE 


Luckie, Bartow and Cain Streets * Atlanta, Georgia 
G. H. NOBLE, Dean E. @. DAVIS, Secty. E. G. JONES, Proctor. 


(1) Owns and operates its OWN hospital and obstetrical ward. 
Beginning wth session 1911-12 will exact a REAL educational requirement for entrance. 


(2) 
Candidates will be examined by authority not interested in the college. 


(3) Laboratories newly equipped this summer. 
No local conpetition in respect to (1) and (2) above. 


For information and catalogue aadress 


ATLANTA SCHOOL OF MEDICINE, Box 257 


The Birmingham Laboratory 
915-20 Empire Bldg., Birmingham, Ala. Phones Bell 1499; Peoples 851, 


A Clinical Laboratory at which various microscopic, chemical and bacteriological examina- 
tions will be made at reasonable charges. Special attention given to opsonic and vaccine 
therapy, microscopic examination of pathological tissue, the Wasserman serum test for 
syphilis and animal inoculation diagnoses. Conducted by J. P. Long, M.D., and C. EB. Dow- 
man, Jr., A.B., M.D. 

All inquiries regarding prices, technique of preparing specimens for shipments, etc., will 
be answered promptly. 
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PHOTO-MICROGRAPHS 


Send me your object slides in mailing cases that will be sent on request, and lantern slides or 
photographs will be furnished in black and white or in natural colors as desired. Directions for 
marking the desired fields will accompany the mailing cases. ; 

A card indexed file of photographs is the best reference library. 

Let me explain to you the advantages of photo- microscopy. 


FRANK SAYLES DART, Union Ave., Lynbrook, Long Island 


Malaria and Its Manitestations 


Is just what you need. A concise presentation of history, etiology, symptom- 
atology and diagnostic methods. With most thorough and exhaustive meth- 
ods of treatment of any work of its kind on the subject, containing the allo- 
pathic, alkaloidal, eclectic and physiotherapeutic treatments. Price $1.50. 


Address DR. J. H. McCURRY, Grubbs, Ark. 


===, GOLDEN RULES SERIES 
cope call OF VALUABLE BOOKS 


5 RULES RULES RULES 
or i or 


COMPLETE IN FIVE VOLUMES 
FOUR VOLUMES NOW READY 


SET OF 5 BOOKS, $12.00 


Volumes Also Sold Singly 


WE HAVE SIFTED THE WHEAT FROM THE CHAFF 


VOLUME I—GOLDEN RULES OF SURGERY. By A. C. Bernays, A.M., M.D., M.R.C.S. of 

VOLUME II—GOLDEN RULES.OF PEDIATRICS. Second edition, enlarged. By John Zahor- 

sky, A.M., M.D., Clinical Professor of Pediatrics, Medical Department of Washington Uni- 


VOLUME IlI—GOLDEN RULES OF DIETETICS. By A. L. Benedict, A.M., M.D., Buffalo, N. Y. 


VOLUME IV—GOLDEN RULES OF DIAGNOSIS AND TREATMENT OF DISEASES. By Henry 
A. Cables, B.S., M.D., Professor of Medicine and Clinical Medicine, College of Physicians 
VOLUME V—GOLDEN RULES OF GYNECOLOGY. By George B. Norberg, M.D., Professor of 
Diseases of Women and Clinical Gynecology, University Medical College, Kansas City, Mo. 
This set of books will be sold to responsible persons on easy monthly payments—$2.00 with the 
order and $1.00 per month for 10 months. The four volumes now ready will be shipped at once, and 
the remaining volume will be sent as soon as out of press. 


C. V. MOSBY MEDICAL BOOK AND PUBLISHING CO., Grand Ave, and Olive St., St. Louis, Mo, 
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Have You Investigated The McCall Incinerator 


for use in hospitals, asylums, camps, schools and similar institutions where the disposal 
of waste, excreta, etc., is a problem. This machine is very simple, is easily manipulated, 
and is very inexpensive in operation. It insures perfect sanitation, the absolute preven- 
tion of the dissemination of infectious diseases through waste products. Sanitary engi- 
neers everywhere are agreed that it is the most satisfactory aid to sanitation now in ex- 


istence, 


THE NEW YORK CITY BOARD OF HEALTH has adopted the 
McCall Incinerator where absolute sanitation is desired. 


THE UNITED STATES ARMY has officially adopted this machine 
as a part of camp equipment. 


Send For Descriptive Booklet 


McCall Incinerator Company of North America 


NASHVILLE, TENNESSEE 


q 


Mobile Office, 23 South Royal St. 


TWO THROUGH TRAINS DAILY 


Making close connection at St. Louis 
For Points North, Northeast and Northwest 


Electric lighted Pullman Drawing Room Sleeping Cars and Dining Cars 


Montgomery Office, 16 Commerce St. 


0% Better % 
Prevention Defense 


Indemnity 


All claims or suits for alleged civil malpractice, error or 
mistake, for which our contract holder, 

Or his estate is sued, whether the act or omission was his 
own 

Orthat of any other person (not necessarily an assistant 
or agent) 

All such claims arising in suits involving the collection of 
professional fees 

All claims arising in autopsies, inquests and in the 
prescribing and handling of drugs and medicines. 

Defense through the court of last resort and until all legal 
remedies are exhausted 

Without limit as to amount expended. 

You have a voice in the selection of local counsel. 

If we lose, we pay to amount specified, in addition to 
the unlimited defense. 


10 The only contract containing all the above features and 
which is protection per se. A sample upon request. 


The MEDICAL PROTECTIVE CO. 
of Fort Wayne, Indiana 


Professional Protection, Exclusively 


CROSS MONOGRAMS 


(As recommended by the A. M. A.) 


IT MARKS YOUR CAR AS THAT OF A 
PHYSICIAN 
IT GIVES YOU THE RIGHT OF WAY 
For the welfare of the public it should be on 
the radiator of your car. 
It is being used by hundreds of the leading phy- 
sicians. Why not you? 
WRITE FOR FREE BOOKLET NO. 12, TODAY, 
Now. 


THE HIGKOK MFG. CO., St. Paul St., Rochester, N.Y. 
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Diabetes 


Osler described diabetes as “a disorder of nutri- 
tion.” Laboratory experimentation on animals has 
proven that its immediate cause in most cases is ab- 
sence or deficiency of certain internal secretinos of 
the pancreas due to pathological conditions, resulting 
in loss of function of the islands of Langerhans. 


Trypsogen meets the nutritional defect by a com- 
bination of trypsin and amylopsin with gold and ar- 
senic bromides and the deficient hormone action, by 
furnishing these necessary elements. 


Trypsogen exerts a profound influence over nu- 
trition, which is shown by a marked increase in 
weight and strength, hence is a very valuable adjunct 
in the successful treatment of all diseases accompa- 
nied by a marked decline in weight and strength and 
loss of resisting power. Its special field of useful- 
ness has been in the treatment of Diabetes Mellitus. 


A series of valuable monographs on this subject 
may be had on request. 


G. W. Carnrick Co. 


20 Sullivan St.. New York, N. Y. 
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ORIGINAL ARTICLES 


PRESIDENT’S ADDRESS, DELIVERED AT THE EIGHTH ANNUAL MEETING 
OF THE AMERICAN SOCIETY OF TROPICAL MEDICINE, 


With the territorial expansion brought upon 
our country by the events of 1898, the neces- 
sity for a more general knowledge of those 
diseases which prevail in tropical climates 
became evident, and with the necessity for 
such knowledge came greatly increased oppor- 
tunities for study and the obligation that those 
opportunities should not be neglected. What 
has been done by American students since this 
time is known to all. 

The noble work of Reed, Lazear, Carroll, 
Agramonte and Leonard Wood—I say Leon- 
ard Wood, because it was his wisdom and 
generosity that rendered this work possible— 
the extraordinary results accomplished by 
Gorgas, in the _prophylaxis against yellow 
fever, malaria and plague at Havana and in 
the Canal Zone; the successful prophylaxis 
against the spread of cholera, plague and beri- 
beri in the Philippines—these are accomplish- 
ments to which we point with just pride. 

With a recognition of the work which was 
to be done, and of the advantages to be gained 
by bringing together students in this especial 
field of medicine, and by encouraging the 
study of tropical disease at home and abroad, 
a small group of men in Philadelphia, seven 
years ago, conceived the idea of founding 
a Society of Tropical Medicine. 

The object of this society, as set forth in 
the constitution, was “to advance the knowl- 
edge of tropical diseases by encouraging origi- 
nal research by its members and others; col- 


NEW ORLEANS, MAY 18 AND 19, 1911 


By DR. WILLIAM SYDNEY THAYER, 
Baltimore, Md. 


lecting and recording facts ascertained by 
such researches, and disseminating informa- 
tion thereof by discussion among its mem- 
bers, and by the publication of papers read be- 
fore the society.” 

This society was conceived at first as a 
purely local organization, but the founders 
soon realized that its functions were properly 
national, and so it has become a truly nationai 
body. ; 

In the eight years past there have been 
held seven meetings at which papers of in- 
terest and value have been read and many 
excellent discussions have been held. The 
society might, however, take a more active 
part in the discussion of matters of immediate 
public importance, and should occupy a more 
prominent position among the special medical 
societies of this country. It should, for in- 
stance, be one of the constituents of the Con- 
gress of American Physicians and Surgeons. 


This should and does bring before us the 


question of what the proper functions of this 
organization should be; as to whether there 
may not be public or other duties which we 
might fulfil to the more general advantage 
of all; as to whether our constitution and 
conditions of membership are such as best to 
further those interests for the benefit of 
which this society was founded. 

The first function of such a society as this 
should be, it would seem, to gather together 
at its meetings those men who are doing active 


: 
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work in the study of the pathology, prophy- 
laxis and therapy of those diseases which 
occur, Or may occur, in our tropical posses- 
sions, and in the southern part of our coun- 
try, and are, or may become a menace to the 
health of our people abroad and at home. 

In addition to these active workers in trop- 
ical disease, it would be well that this organi- 
zation should include others whose positions 
may prevent them from becoming immediate 
contributors to our knowledge on this subject, 
but whose attainments or interests are such 
that their opinion and counsel might con- 
tribute to progress in this branch of study. 

The second important function of a society 
of Tropical Medicine should be its public and 
educational influence. This association ought 
to bring before the public, medical and lay, 
those prophylactic measures against the 
spread of various grave epidemic diseases with 
which we are constantly menaced. Our voice 
should actively be raised, not only in warning 
but in the proposition and explanation before 
the American Medical Association and 
through this, before State, county and muni- 
cipal authorities, of practical protective meas- 
ures. 

The first question which we might profitably 
consider, relates, it seems to your President, 
to the matter of membership. There are at 
present upwards of one hundred and twenty- 
five members of the Society of Tropical Medi- 
cine. The membership is limited to two hun- 
dred. This is a large society, but no larger, 
it seems to me, than is justified by the nature 
of the organization. 

The qualifications for membership have, in 
the past, been few, little beyond an interest in 
tropical medicine, and a good general standing 
in the profession. 

Many of our members and officers have 
been men who, while manifesting a deep in- 
terest in the objects of the society, have yet 
contributed little to the subject themselves. 
Your present President regrets that for some 
years his contributions to this branch of med- 
ical study have been exceedingly small. He 
is inclined to believe, nay, he is sure, that 
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some of those who have done most valuable 
work on subjects pertaining to Tropical Med- 
icine, whose cooperation we need most urgent- 
ly, have tended to hold aloof from this Asso- 
ciation, because they have felt that it was. 
rather a local society composed of members. 
from the Eastern cities, than a representa- 
tive national organization, and I must say, 
from their standpoint, that of one looking on 
from without, and ignorant of the truly. dis- 
interested motives of those who founded the 
body—from this standpoint, I say, there has 
been some justification for such a sentiment. 

They know, for instance, that the require- 
ments for admission to many, indeed most of 
the special societies are such that only those 
who have devoted themselves to the study 
of the problems which occupy the association, 
and have published original contributions of 
real value, are eligible for membership; they 
know that, even then, the special qualifica- 
tions of each individual proposed are carefully 
considered by the council before his name is 
presented to the society. This results in the 
practical limitation of membership to such 
men as are truly active students. 

Again, in some associations, in order that 
the limited membership may not be overbur- 
dened by non-productive associates, rules are 
made which permit: 

1. The placing upon the honorary list of 
those whose membership has lasted for more 
than a certain number of years, and 

2. The dropping from the list of member- 
ship of such persons as shall have been absent 
from say three consecutive meetings of the 
society, without proper excuse, or who shall 
have failed to produce a piece of medical 
research within a given period of years. 

Is it true that some such measures are nec- 
essary and essential for the preservation of an 
active special society? Are there not advan- 
tages in having the society open to all? Look, 
for instance, at that which is accomplished 
yearly in the various sections of the Ameri- 
can Medical Association. Is this work not, 
after all, as good as that accomplished by any 
of the special societies? What, then, is the 
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field for a special society? This is a problem 
which might well admit of discussion were 
it a question of founding a new society. What 
admirable work is done in the special sec- 
tions of the American Medical Association 
is known to all. But this is not a new 
society, and the remarkable quality of the 
‘papers and discussions at the meetings of the 
American Medical Association have not been 
regarded as a sufficient reason for the aboli- 
tion of other special societies, such, for in- 
stance, as the American Neurological Society, 
the Association of American Physicians, the 
American Surgical Association or the Amer- 
ican Paediatric Society. These societies 
‘bring together annually, a limited number of 
special students. There are advantages, and 
great advantages, in an organization so large 
‘that it may include all who have a real interest 
in the subject to which its researches are de- 
voted. The American Medical Association, 
that true centre of all matters medical in this 
country, represents such an organization, and 
it is highly probable that the day will come 
when a special section of the American Medi- 
cal Association is devoted to the consideration 
-of tropical diseases. But along with the work 
which we do in the American Medical Asso- 
ciation, many of us find valuable opportuni- 
ties for effort in the various special societies, 
where the active workers in each field are 
‘brought together in a quiet way and freed 
from the distractions of a large assembly. I 
‘believe that there are duties which a special 
society of limited membership is peculiarly 
fitted to undertake. Some of these functions 
which are distinctly of a public nature I shall 
‘touch upon later. 

The council, considering these questions 
-at its annual meeting, concluded: 


1. That in the future they would present 


to the society as candidates for membership 


“only such individuals as have published orig- 
inal work of real value in the field of tropical 
medicine, or who, through other special attain- 
‘ments or position, are peculiarly fitted to give 
valuable counsel to the organization. 


2. That every applicant for membership 
shall be proposed by two members neither 
of whom are officers of the society; each of 
these proposers shall write personal letters to 
the council, setting forth the special qualifica- 
tions of the individual proposed. With this 
proposal there shall be submitted to the coun- 
cil a full list of the contributions of the indi- 
vidual whose name is suggested, upon sub- 
jects allied to tropical medicine, with full 
titles and references to the year, volume and 
page of the publication in which they have 
appeared, together with reprints of each arti- 
cle whenever possible. All proposals for mem- 
bership shall be made at the annual meeting. 
So soon as possible after the annual meeting 
a complete list of those nominated for mem- 
bership are to be sent to each member of 
the society. 

3. That a stated meeting of the council 
shall be held on the evening before the annua, 
meeting of the society. At this meeting the 
names and qualifications of those individuals 
proposed for membership shall be discussed 
and a selection made of those who shall be 
submitted to the society. At the same time the 
names of nominees for the various offices in 
the society shall be prepared. 

A grave difficulty in connection with the 
selection of the officers for this society lies in 
the fact that many of the most valuable mem- 
bers are stationed at distant points, and are 
therefore unable to attend meetings of the 
council. The majority of members of the 
Association of American Physicians, for in- 
stance, come from large centnes of the East 
or Middle West, and can easily be brought 
together. Some of these difficulties might be 
remedied by fixing the annual meeting at a 
time when it may be especially easy to bring 
the members together. Such a date would 
seem to be the day before the meeting of the 
Ameerican Medical Association, excepting, 
perhaps, on those dates when we may hope 
to gather with the Congress of American 
Physicians and Surgeons. If, in the future, 
a special section of tropical medicine shoulq 
be organized in the American Medical Asso- 
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ciation, we may then arrange our meeting at 
some other time. 

Your President believes that by the adop- 
tion of these or similar measures this society 
may be made more homogeneous, more repre- 
sentative and more useful. 

The second great end which our organiza- 
tion ought to serve is a more definite public 
function. A body such as this association 
should be particularly fitted to educate and 
advise on matters of public health in its rela- 
tion to those special conditions in the study 
of which we are engaged. And what need 
there is for just such advice! In the few 
moments which remain I would suggest, as 
examples, but two problems with regard to 
which this body might render real public 
service. 

1. The first is the old but ever new ques- 
tion of the prophylaxis against malarial fever. 
When we look at what has been done in Italy, 
Suez, many points in India and Africa and in 
Panama, and then turn to the article of Dr. 
Howard in Ross’s recent.book upon the 
prophylaxis of malaria, we may well hide our 
heads for shame. There has been scarcely a 
single public measure taken in the most ma- 
larious districts of America to save the hun- 
dreds of lives which are being sacrificed yearly. 
We sit with folded hands and wait for some 
one else to take the initiative. Why should we 
not, as a body, appoint a committee to make 
a complete report as to those measures which 
might be most practical, and easy of adop- 
tion, in different parts of this country ?—a 
report which might set the matter clearly be- 
fore government, city, county and town offi- 
cials. Such a report, setting forth defiinte 
advice as to measures which should be taken, 
with estimates as to the expenses and means, 
might be presented to the American Medical 
Association, and to its constituent branches, 
might be published in-the newspapers, and 
‘might well bring about action in many re- 
gions. It would certainly help in the educa- 
tion of the public and in the saving of human 
lives. The committee should be small, con- 
sisting of no more than three members, all of 


whom should have had practical experience 
in the study and application of prophylactic 
measures against malaria. 

Perhaps in this way we may help to save 
some of the many lives lost yearly and the 
vast sums of money which are needlessly 
thrown away, largely through the lack of 
knowledge of our people. 

There is another question which we, as a 
people, ought to have very much in mind at 
the present time. I refer to the question as 
to what measures should be taken against the 
possible entrance and spread of bubonic 
plague. There are many reasons to fear that, 
at any time, this scourge which, at the present 
moment, is peculiarly widespread, might ap- 
pear amongst us on the Southern or Eastern 
coast. What an easy foothold plague might 
gain in some of our old, rat-infested cities 
is not hard to imagine. What was accom- 


‘plished in San Francisco and on the Pacific 


Coast largely under the lead of one of our 
members who is with us today, is well known 
to all. But when one thinks of the difficulties 
under which he and his associates worked at 
first—of the extremities to which private in- 
terest, blinding the eyes of those in power, 
lead a misguided public in a community so 
wide awake and progressive as San Francisco, 
one trembles to think what might happen un- 
der similar circumstances elsewhere. Ought 
we not, as a society, to endeavor to impress 
upon the public the dangers to which we are 
exposed and the measures of protection which 
we ought to take. 

I had hoped to be able to announce the ap- 
pointment of a committee to report next year, 
if possible, upon the subject of bubonic 
plague, but various unavoidable events have 
unfortunately delayed the arrangements. I 
hope most sincerely that some such body 
may later be constituted. 

There is another matter of public impor- 
tance which I would lay before the Society. 
In 1915 the Panama Canal, the construction of 
which was rendered possible by the work 
directed by our distinguished member and late 
President, Col. Gorgas, will formally be 
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opened. At a recent meeting of the Medical 
and Chirurgical Faculty of Maryland a reso- 
lution was passed urging that a Congress of 
Tropical Medicine be held at the same time 
to celebrate the triumphs of preventive medi- 
cine which have made this great work possi- 
ble. It would seem to be our special duty to 
take the initial steps in this matter. The sug- 
gestion seems most apt and most fitting, and 
your President would suggest that negotia- 
tions should immediately be undertaken with 
the authorities in charge of the Panama Expo- 
sition to ascertain whether such a Congress 
might not be made an important part of the 
official program. In order best to assure the 
most general and distinguished cooperation, 
the organization of such a congress should, 
if possible, be undertaken in connection with 
the International Society of Tropical Medi- 
cine, of which this body is a member. 
Nothing could be more fitting than such a 
gathering on such an occasion. 

And now the time has come to enter upon 
the excellent program which lies before’ us, 
but before we begin I would express a word 
of appreciation to the local committee for the 
admirable arrangements which have been 
made for this meeting. 

For a number of years it has seemed to 
some of us that a gathering of this Associa- 
tion in New Orleans might be of particular 
value. New Orleans, the metropolis of the 
midi, as our Gallic friends so happily call the 
South, is particularly interested in the objects 


of this Society. This city has furnished the 
country and the world with an inspiring exam- 
ple of what can be done by honesty, alertness, 
courage and energy in stamping out a terrible 
epidemic, and in the program in which your 
local committee has so generously prepared 
for us, there is ample promise that the mem- 
bers of this Society will not regret that New 
Orleans was chosen as our meeting place to- 
day. 

But one disappointment mars the pleasuie 
of the charming greeting which you have ac- 
corded us in New Orleans—and that is that 
we have, as yet, heard no announcement of a 
substantial bequest or donation to Tulane Uni- 
versity for the foundation and maintenance 
of a Department of Tropical Medicine. 

No greater service could be rendered to 
this city, this State or to our common coun- 
try than the fitting endowment of such a chair. 

One thing more. The extremely happy in- 
spiration of the Committee of Arrangements 
in suggesting the invitation of the members 
of the societies of this and neighboring States 
to attend this meeting should add greatly to 
the value of the gathering. 

The Society of Tropical Medicine welcomes 
you, gentlemen, most cordially—you should 
bring to us knowledge and experience in many 
of the matters in which we are especially in- 
terested. We appreciate your presence and 
we shall welcome your counsel. 


Soyes les bienvenus! 


SECRETARY’S REPORT, AMERICAN SOCIETY OF TROPICAL MEDICINE 


By JOHN M. SWAN, 
Watkins, N. Y. 


During the year that has passed since the 
last meeting of the Amreican Society of Trop- 
ical Medicine the bulk of the work of the 
Society has been performed by the Secretary 
by correspondence. 

The Council met in Baltimore on April 22, 
1911, at the invitation of the President. Dr. 


Thayer, Dr. Guiteras, Dr. McFarland, Dr. 
Futcher and the Secretary attended the meet- 
ing, at which several important matters were 
decided upon. 


It was voted that the Council recommend 
that the Society hold its ninth annual meeting 
in 1912, on the day before the meeting of the 


Ice 
tic 
ve 
he 
sly 
of 
at 
as 
the 
nic 
at, 
ont 
ght 
ies. 
m- 
ific 
ur 
wit 
ies 
at 
in- 
er, 
SO: 
co, 
in- 
ght 
ess 
are 
ich 
ap- 
ar, 
nic 
ave 
ody 
ty. 
of 
ork 
late 


462 SOUTHERN MEDICAL JOURNAL 


American Medical Association, and in the 
same city, and that the Council meet the night 
before the meeting of the Society. 

It was voted that in future all candidates 
for active membership in the Society must 
submit to the Council a list of papers written 
on subjects bearing upon Tropical Medicine, 
furnishing reprints whenever possible, and 
that the proposers should send letters to the 
Council setting forth the qualifications of the 
candidates that they recommended. 

The Council nominated the following off- 
cers to be voted upon at this meeting: 

President, Dr. Rudolph Matas, New Or- 
leans. 

Vice Presidents, Dr. Judson Daland, Phila- 
delphia; Dr. Richard P. Strong, Manila. 

Secretary, Dr. John M. Swan, Watkins. 

Assistant Secretary, Dr. Allen J. Smith, 
Philadelphia. 

Treasurer, Dr. C. Lincoln Furbush, Phila- 
delphia. 

Councillors (to serve two years), Dr. Ra- 
mon Guiteras, New York City; Dr. C. C. 
Bass, New Orleans. 

Since this action was adopted Dr. Matas 
has declined positively to be a candidate for 
the Presidency, and the Council recommend 
Dr. Joseph H. White, of New Orleans, for the 
office. 

At the time of the last annual meeting the 
Secretary referred to his retirement from 
active work in Tropical Medicine and volun- 
teered to retire from his office. The Council 
thought it best that he remain the Secretary, 
and the Council took this view of the matter 
again this year. Last year the Society gave 
the Council the power to appoint an Assistant 
Secretary, and Dr, Allen J. Smith, Director 
of the Courses of Tropical Medicine in the 
University of Pennsylvania, was appointed to 
that office. In January of this year the prop- 


erty of the Society was moved from the Sec- 
. retary’s former office in the Philadelphia Poly- 
clinic to the Assistant Secretary’s office in the 
University of Pennsylvania. 

The Council recommended that the Presi- 
dent appoint a committee of three at this 


meeting to report upon the available measures 
for the prophylaxis of plague in the United 
States at the 1912 meeting. The Council re- 
ferred the action on the propositions for mem- 
bership received since the last annual meeting 
to the President and the Secretary with power 
to act. The Secretary sent letters to those who 
proposed candidates requesting information 
about their work in Tropical Medicine. The 
President and the Secretary therefore recom- 
mend the election to active membership of the 
following candidates: Dr. Sidney K. Simon, 
New Orleans; Dr. Milton J. Rosenau, Boston; 
Dr. John D. Long, United States Public 
Health and Marine Hospital Service. 

The committee appointed in 1909 to con- 
sider the advisability of founding a School of 
Tropical Medicine in the United States has 
made no report to the Council. 

The fifth volume of Transactions has been 
unavoidably delayed, but will soon be in the 
hands of the members. Members are re- 
minded that in order’ to facilitate the publi- 
cation of the Transactions the papers would 
better be sent to the Secretary with the au- 
thor’s preference as to the journal in which 
they should be published, so that the reprints 
may be ordered in proper form. 

The collection of lantern slides was in- 
creased by the gift of a series of slides, illus- 
trating pellagra, by Dr. C. C. Bass at the last 
annual meeting. 

Library—Last year the library consisted of 
22 bound volumes and 1,106 pamphlets and 
numbers of medical periodicals. During the 
year three bound volumes and 311 pamphlets 


and medical periodicals have been added, mak- _ 


ing the library now contain 25 bound volumes 
and 1,417 pamphlets and medical journals. 

Membership—In 1910 the membership in 
the Society was as follows: Active members, 
131; corresponding members, 17; honorary 
members, 42. During the year one honorary 
member died, His Excellency, Robert Koch, 
and one honorary member has resigned and 
applied for active membership, Dr. Milton J. 
Rosenau. 

At the St. Louis meeting it was voted that 
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any active member who was five years in ar- 
rears of dues be dropped from membership 
after he was notified of the action of the So- 
ciety and the amount in which he was in 
arrears. In accord with this resolution seven 
active members have been dropped. Four 
active members have resigned. The member- 
ship on May 18 is 120 active, 17 correspond- 
ing and 40 honorary members. 


Accessions to library: 

Isthmian Canal Commission. 12. 

New York Medical Journal. 29. 

United States Public Health and Marine Health 
Service. 43. 

Royal Academy of Medicine of Belgium. 6. 


Revisto del Circulo Medico Argentino. 6. 

Anales de la Academia de Ciencias Medicas Fisicas 
y Naturales de la Habana. 6. 

Bulletin de la Societe Pathologique Exotiqu. 6. 

L’Institut Imperial de Medicine Experimentala St. 
Petersburg. 1. 

Society of Tropical Medicine and Hygiene. 6. 

Philippine Journal of Science. 9. 

Sleeping Sickness Bureau, Royal Society. 9. 

Gulf States Medical Journal. 6. 

United States Naval Medical Bulletin. 1. 

Bailey K. Ashford. 1. 

S. T. Darling. 1. 

C.L. Alsburg. 1. 

Henry B. Ward. 4. 

E. N. Tobey. 2. 

Sanidad y Beneficencia Habana. 1. 


University of Upsala. 3. 

Real Accademia de Medicine di Roma. 6. 
China Medical Journal. 2. 

Leonard Rogers. 2. 

John Guiteras. 1. 

W. C. Gorgas. 1. 

Cras. 2: 

W. P. Chamberlin. 1. 

E. D. Kilbourne. 1. 

John M. Swan. 40. 

Southern Medical Journal. 6. 

New Orleans Medical and Surgical Journal. 1. 
Bulletin of Manila Medical Society. 2. 
Thomas W. Jackson. 1. 


The following resolution was passed upon 
motion of Dr. J. Birney Guthrie, of New Or- 
leans: 

Resolved: That as the American Society of 
Tropical Medicine, at its meeting held in New 
Orleans on May 18 and 19, 1911, has heard 
the announcement of the death of one of its 
most illustrious honorary members, His Ex- 
cellency Robert Koch, of Berlin, this Society 
do place on record its sense of great loss to 
scientific medicine, which results from the 
cessation of the activities of this master in 
these fields of inquiry. 

Resolved: That the Secretary be directed to 
spread this action on the minutes of the 
Society. 


CERTAIN SEPTICEMIAS RESEMBLING YELLOW FEVER; THEIR BEARING ON 
PRACTICAL QUARANTINE.* 


By JOHN W. AMESSE, 
Late P. A. Surgeon, P. H. and M. H. S.; Lecturer on Tropical Diseases, Medical Dept., Univ. of Colorado. 


To those unfamiliar with the protean mani- 
festations of yellow fever, a casual considera- 
tion of what authors are pleased to call its 
pathognomonic symptoms would seem to 
predicate a prompt and unequivocal diagnosis. 

As a matter of fact, few infectious diseases 


offer such problems to the clinician or the 
health officer, and to fewer still are attrib- 
uted more grievous lapses of professional 
judgment. 

In the latest contribution of Dr. Agramonte 


(1), the only surviving member of the Army 
Board which placed yellow fever definitely 
among the preventable diseases, this point 
is fittingly presented as a foreword to his 
exhaustive consideration of treatment. 

It is not an uncommon thing, for example, 
in the deliberations of the Commission for 
the Diagnosis of Infectious Diseases at Ha- 
vana, for suspicious cases to be deferred sev- 
eral times, the members being unable to con- 
cur in their findings, notwithstanding the fact 
that this Commission includes the foremost 


.*Read by title at the Eighth Annual Meeting of the American Society of Tropical Medicine held in New 
Orleans, May 18 and 10, 
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living students of yellow fever under the 
direction of Finley and Guiteras. 

Likewise, during the New Orleans epidemic 
of 1905, the Emergency Hospital to which all 
suspects were transferred, harbored, through- 
out the summer, cases of typhoid, malaria and 
septicemia. 

With this in mind, I have no hesitancy in 
submitting these observations to the Society, 
believing that until the microbic origin of 
yellow fever is determined, any light shed 
upon the important and difficult features in- 
volved in differential diagnosis will be appre- 
ciated. 

Among the affections to be considered and 
eliminated before the diagnosis of yellow 
fever is justified none are more baffling than 
the group of diseases included in the general 
term infectious jaundice, or icterus gravis. 

Unquestionably septicemic and _ usually 
hemorrhagic in character, of sudden onset and 
hidden origin, they resemble so closely the 
picture of the more severe invasions of yellow 
fever that one with difficulty maintains an 
unbiased attitude in their consideration. 

From this group, Weil’s disease is purpose- 
ly omitted, there being no question in my 
mind that in these latter cases we have to 
deal with an intoxication, or as McFarland 
(2) aptly expresses it, an acute febrile icterus, 
rather than a specific infection. 

Weil’s original paper (3) was based upon 
four cases appearing in persons handling 
putrid food, and were probably frank instances 
of ptomaine poisoning. Numerous observers 
have since reported similar cases, the mortal- 
ity being invariably too low to make a proper 
estimate of the morbid changes possible. 

Of decidedly differing character, however, 
are the serious disorders involving the liver 
and gastro-intestinal tract, running a short, 
sharp course, and furnishing a death rate 
varying from 25 to 60 per cent. 

Cases of this type have usually been re- 
ported from tropical and sub-tropical locali- 
ties, the clinical features being practically 
identical, whether observed in the Eastern or 
Western hemispheres, and justifying the con- 


SOUTHERN MEDICAL JOURNAL 


clusion that identical etiological factors are 
concerned. 

The most illuminating study of  icterus 
gravis was made by Emilio Martinez, of Ha- 
vana (4), in 1888, although accurate descrip- 
tions of the disease have appeared in the lit- 
erature from the earliest times, Horaczek pub- 
lishing the first monograph early in the nine- 
teenth century. 

In a recent communication from Dr. Mar- 
tinez, bearing upon this work, he declares that 
nothing has developed in the subsequent twen- 
ty-three years of careful observation to modify 
his original views on infectious jaundice. — 

The infrequency of these cases in our own 
Southern States is a prime factor in strength- 
ening the suspicion of local sanitarians that 
such a diagnosis is a subterfuge to conceal 
quarantinable disease. 

During my service as sanitary observer for 
the United States at Havana, I have repeat- 
edly received protests of this kind from 
health officers along our Southern seaboard. 

From personal notes of twelve such cases 
occurring in Cuba, from the thesis of Marti- 
nez and from the studies of Sandwith (5), 
we may briefly describe the affection as fol- 
lows: 

Definition—An acute infectious, non-conta- 
gious disease characterized by fever, jaun- 
dice, splenic tumor, nephritis and profound 
nervous manifestations. 

Geographioal Distribution—West Indies, 
Mexico, Central America and the Mediterra- 
nean Coast. 

Etiology—Males from 15 to 30 years are 
most frequently attacked, and especially those 
who have recently arrived in a given locality. 

Unhygienic surroundings, an unsuitable 
dietary, exposure and alcohol are contribu- 
tory factors. 

While no organism has been definitely asso- 
ciated with this disease, we may conclude 
from analogy and from the results of animal 
experimentation that an infectious jaundice 
can be produced by members of the Proteus 
group, the Colon group or by the Bacillus 
Mucosus Capsulatus, giving rise to no wider. 
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range of symptoms than is found in any series 
of yellow fever cases. 

Morbid Anatomy—The meninges are usual- 
ly ecchymotic and stained with bile; the heart 
is pale and flaccid, with granular and fatty 
degeneration of its fibers. 

Enlargement of the spleen is common, in 
contrast to the findings in yellow fever. The 
stomach shows capillary hemorrhages in the 
mucous membrane; the intestine may likewise 
be studded with petechiae and its contents are 
clay-colored. 

Characteristic changes in the kidneys are 
noted; they are enlarged and softened, the 
capsule strips easily, the cortex is intensely 
congested. Microscopical study will reveal 
fatty and granular degeneration. 

The liver is usually enlarged, of a dark red 
color with the lobules indistinct and the indi- 
vidual cells showing fatty degeneration or 
cloudy swelling. The portal canals may be 
infiltrated with lymphocytes. 

Symptoms—The onset of icterus gravis may 
be gradual or acute. In either event, fever, 
nausea and vomiting supervene, with pro- 
nounced nervous symptoms, of which insom- 
nia is the most constant. Jaundice appears 
early, usually on the second or third day, and 
becomes intense. The urine is scanty and 
high-colored, with increased urea and: bile 
pigment, but no marked albuminuria until 
later in the attack. 

Hemorrhages are an invariable feature, be- 
ginning ordinarily with epistaxis. Ecchymo- 
ses and hematemesis may follow, or in fe- 
males, menorrhagia. 

The pulse for the first few days is rapid, 
but with the increasing jaundice it drops to 
60 or 65, rarely to the point ordinarily reached 
in yellow fever. 

The stools are clay-colored. 

Blood examinations show a marked leu- 
cocytosis and a decrease in the hemoglobin. 

Duration—Martinez finds the three stages 
—invasion, fever and decline—are commonly 
covered in eight to fifteen days; Sandwith’s 
cases average twenty-one days. 
Mortality—The death rate in infectious 
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jaundice is high. Of 58 cases reported by 
Martinez, 45 died and 13 recovered. In 12 
cases studied by myself, through the courtesy 
of Dr. Juan Guiteras, 7 died and 5 were dis- 
charged cured. In 300 cases at Alexandria, 
the mortality was 32 per cent. 
Diagnosis—From the foregoing discussion 
of the clinical and pathological phenomena ob- 
served in primary infections of the biliary 


_ system, it is apparent that in the differential 


diagnosis, especially in so much as the elimi- 
nation of yellow fever is concerned, the sani- 
tary inspector should possess not only a broad, 
general knowledge of these affections, but 
should .approach each case, regardless of its 
origin, with a mind free from prejudice and 
preconceived ideas of the health status at 
any given port. 

While nothing can equal the value of actual 
intensive study of both diseases, the following 
contrast in the salient features is offered as a 
guide in doubtful cases, particularly those in 


which the history is indefinite: 
INFECTIOUS JAUNDICE. YELLOW FEVER. 
1. Fever-septic type, con- . Either a gradual de- 
tinuing from 8 to 20 cline, after the initial 
days. rise, or a continuous 
fever with slight oscil- 
lations for several 
days, declining rapidly 
to normal. Remittent 
and intermittent types 
2. Jaun dice—appearing are common. 
on the second day and 2, Discoloration of scle- 
raidly assuming a rotics on second or 
deep bronze or green- third day, followed by 
ish-yellow cast. generalized jaundice 
3. Albumin—traces on of a pale straw color. 
third or fourth day; 3. Albumin in quantities 
large amounts are un- on second day, rapidly 
common. increasing in volume 
up to as much as 75 
4. Pulse—Responsive to or 80 per cent. 
temperature ; rarely 4. Irresponsive to tem- 
falls below 60. perature after second 
day; a failing pulse 
with rising tempera- 
ture, as noted first by 


5. Stools—Clay colored Faget. 

or white. 5. Normal oor _ tarry 
6. Liver and spleen en- stools. 

larged. 6. Normal size. 
7. Insomnia marked. 

7. Sleeplessness may or 

8. Hyper leucocytosis; may not be present. 
. hemoglobin much re- 8 Hyper leucocytosis; 


duced. hemoglobin 90 to 105. 
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REPORT OF A PROBABLE CASE OF SPRUE.* 


By SIDNEY K. SIMON, M.D., 
New Orleans, La. 


Sprue may be defined as a type of chronic 
inflammation of the gastro-intestinal tract, 
even in whole or in part, of as yet unknown 
etiology and having its origin practically al- 
ways within the tropical regions of the world. 

The disease, when fully established, pre- 
sents a fairly constant clinical picture, the 
main features of which are: 

A peculiar form of superficial inflammation 
and erosion of the mucous membrane of the 
mouth and tongue—the so-called Ceylon sore 
mouth. 

A persistent diarrhoea, with remarkably 
copious, frothy, pale stools. ; 

Dyspeptic disturbances of a varied nature. 

A slowly progressive emaciation and sec- 
ondary anemia. 

There is a marked tendency to relapse ex- 
hibited, following variable periods of apparent 
recovery. During the quiescent stage the 
patient might even take up his residence out- 
side of the tropical zone, only to fall victim 
again to a fresh exacerbation of the trouble, 
perhaps within a few months. The foreign 
resident in the tropics seems to be particularly 
predisposed. 

The course of the disease varies considera- 
bly both in its progress and in its severity, in 
some instances having a fatal outcome within 
one or two years, or again, perhaps, dragging 
along intermittently for as long as fifteen 
years. All the authorities agree that unless 
recognized and checked in its initial stages, the 
outlook is exceedingly grave. Unfortunately, 
in the incipiency, the diagnosis is always at- 


tended with difficulties, the disease exhibiting 
in many of its features a close kinship with 
other morbid processes in the tropics. 

Most difficult of the symptoms in sprue to: 
interpret is the diarrhoea, since diarrhoeas of 
all varieties and types are unusually common 
affections in the tropics. In sprue, however, 
the diarrhoea in the way is somewhat dis- 
tinctive. 

The stools, as has been said, are remark- 
ably voluminous and frothy, due to active fer- 
mentation of the undigested refuse, to a de- 
gree not seen perhaps in any other intestinal 
disturbance. They are: silver-gray or pale- 
yellow in color, of exaggerated odor, and with- 
out mucus, blood or other evidences of an 
active inflammation. On microscopic exami- 
nation the most striking finding is an excess 
of fat in its various forms. In spite of the 
color, bile pigment is rarely missing. 

The number of passages per day, under 
ordinary circumstances, is not immoderate 
(1-6), and the patient rarely complains of 
pain or other bowel discomfort. A diarrhoea. 
such as this, though undoubtedly odd and 
rare in type, cannot, however, be considered 
as exclusively belonging to sprue. In the 
tropics, as well as in other lands, a similar 
type of diarrhoea might result from the 
exclusion of the pancreatic juice from the 
intestinal canal or from a pathological inter- 
ference with the absorption of fat through 
the intestinal wall, such as one meets occa- 
sionally in cases of enteric tuberculosis or 
carcinoma, or even chronic appendicitis, as 


*Read at the Eighth Annual Meeting of the American Society of Tropical Medicine, held in New Or- 
leans, May 18 and 19, IQrI. 
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Van der Sheer claims. There is need, there- 
fore, for caution in the interpretation of the 
fatty diarrhoea of the tropics, and according 
to the best authorities a diagnosis of sprue 
should never be made merely upon the basis 
of an intestinal disturbance. It must be re- 
membered that in sprue each segment of the 
alimentary tract may be involved, apart from 
the intestines, though not necessarily simulta- 
neously or in equal degree. 

Characteristic lesions in the mouth are rare- 
ly missed at some stage of the disease, and in 
conjunction with the diarrhoea may be said to 
fulfill the main requirements of the diagnosis. 

An important feature of these mouth 
lesions is their highly transitory character, 
often appearing and disappearing within short 
periods and then usually coincident with some 
temporary disturbance in the stomach or 
bowels. On the other hand, however, the 
stomatitis may be a constant symptom through- 
out the course of the disease, and in some of 
the Eastern countries, in fact, cases of sprue 
are reported with the sore mouth as the sole 
feature. The tongue and buccal mucosa share 
equally in the inflammatory process, which is 
essentially a superficial one, showing a ten- 
dency to rapid exfoliation of the epithelium, 
with erosions. The patches thus give the ap- 
pearance of being raw and angry, and most 
often are highly painful and sensitive. There 
may also appear from time to time small 
apthous-like ulcerations upon an inflamed base, 
especially along the edge of the tongue. As 
the disease advances to the end, the tongue 
shows a tendency to atrophy, finally becom- 
ing hard and pointed, with a smooth, dry and 
often fissured dorsum. 

This play of morbid processes in the mouth 
tepresents in fair way the sequence of patho- 
logical changes along the entire gastro-intes- 
tinal canal. 

According to Manson, the. early lesions in 
the intestines and stomach simulate very close- 
ly the type of superficial inflammation as seen 
in the mouth. This is followed in time by a 
general atrophy of the glandular and muscu- 
lar structures, due, as he claims, to the direct 


effect of the specific toxin of the disease. Be 
that as it may, the autopsy of an advanced 
sprue always reveals an extreme grade of 
atrophy of the gastric and particularly of the 
intestinal wall. This, in a striking way, ex- 
plains the entire hopelessness of the disease in 
its later stages. The high degree of anemia 
and emaciation suggesting an adult marasmus, 
is the result both of the systemic toxemia and 
of the inanition which follows upon the in- 
terference with the digestion and absorption of 
food products. The patient with sprue, if left 
to live out the disease, may truly be said to 
die of a slow starvation of every tissue and 
organ of his body. 

As to the cause of this interesting condi- 
tion little definite is known. The inference is 
strong, however, that it is an _ infection, 
though a specific organism has as yet not been 
found. Many of the well-known intestinal par- 
asites of the tropics have been accused in 
turn, but in each instance they have been found 
to be merely secondary invaders. Again, 
pregnancy, syphilis, malaria, meteorological 
changes, which from various sources have 
been proclaimed as actual causes of sprue, 
may be looked upon at best as mere predis- 
posing factors in the etiology. 

To this brief resume of sprue I wish to 
append the clinical notes of a patient from the 
tropics seen this past March (1911), whose 
case, I believe, presents sufficient grounds to 
be classed under this heading. This patient 
I saw through the courtesy of Dr. Randolph 
Lyons, of this city, to whom I am indebted 
both for the privilege of observing and report- 
ing the case, as well as for many of the clini- 
cal notes. 

J. R. H., white male, age 44, married, a 
native of South Carolina, had resided in Port 
Barrios, Nicaragua, for seventeen years, serv- 
ing during that time as American Vice-Deputy 
Consul. This long period of residence in the 
tropics had been unattended with serious 
illness of any kind, up to the onset of his 
present trouble, two years ago. 

Family history negative. 

Past History: At the age of 16 the patient 
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contracted syhpilis, and though apparently 
cured of this infection, claims never to have 
considered himself since then of strong con- 
stitution. Off and on for many years he had 
also been a sufferer from chronic dyspepsia, 
which, from his history, was evidently a type 
of gastric neurosis. He had had malaria for 
a short period three years ago, which re- 
sponded readily to quinine. His habits had 
always been good. 

The present disturbance began insidiously 
about two years ago, with a mild diarrhoea, 
which at first seemed to give the patient no 
particular worry. There was no temperature 
or pain, and his usual health, otherwise, was 
not impaired. Gradually, however, the stools 
increased in number (with seven to eight) and 
his attention became directed to the peculiarly 
large amounts at each evacuation, in spite .of 
his moderate dietary. His indigestion had also 
become aggravated by this time, and for the 
first time in his life he was annoyed with a 
soreness and ulceration of the mouth, which 
he claims first caused him to seek medical 
aid. This was about four months from the 
onset of the disease. The disturbance from 
that time made steady progress, with only 
temporary periods of improvements varying 
from one to three weeks. The slightest in- 
discretion of diet would bring on a return of 
the diarrhoea and a reappearance of the raw 
spots in the mouth. His strength began now 
to fail rapidly and his weight was gradually 
reduced from 170 to 105 pounds shortly be- 
fore his death. Throughout the entire course 
of the disease the patient claims he had never 
experienced any cramp pains in the abdomen 
or even tenesmus. There had been no cough, 
dyspnea or edema. The temperature never 
rose above normal. The large, yeasty, pul- 
taceous stool was an almost constant daily 
feature during the two years of his illness. 
The patient came under observation first in 


this city, March 13, 1911. At that time he 
presented the following clinical picture: 


General appearance :— 


Extreme degree of emaciation, with a dry, 
wrinkled, almost transparent skin. Muscles flabby, 
Pale, muddy complexion. Deep sunken eyeballs, 
Sclera faintly tinged with yellow. 

Tongue :— 

Small, hard, with pointed tip. Dorsum remark- 
ably smooth and pale. No erosions. 
Lungs :— 

Negative. 

Heart :— 

Sounds weak. No murmurs. 
Pulse :-— 

Regular; tension low; rate, 74. Radials, thickened, 
Abdomen :— 

Retracted, but resonant. Generally sensitive to 
touch. Peristalsis occasionally visible through the 
abdominal wall. 

Liver and Spleen :— 

Not palpable. 


The stools, on repeated microscopical ex- 
aminations, failed to reveal the presence of 
any intestinal parasites. There was, however, 
noted constantly an excess of split fats, the 
fatty acid crystals and soaps. The color of 
the stools varied between a pale yellow or 
brown, and the odor was always exaggerated. 
A few flakes of mucus could be detected, but 
the tests for occult blood were negative. 

The urine was of low specific gravity (1008- 
1012), acid, and free from albumin, sugar and 
indican. Urea estimation, I 4-10 per cent. 
A few hyaline casts were found. 

The gastric analysis, after test breakfast 
(Ewald), showed quantity 200 c. c., small 
amount of mucus, no stagnation. T. A. equals 
8, H. C. L. equals o. 


Blood :— 
Hemoglobins, 65 per cent. 
Red cell count...... 2,860,090 Color inder, 1.1 
White cell count..... 


Differential count :— 


Small 18 500 cells counted. 

Eosinophiles 


Polychromophilia. Three normoblasts found. 
The patient’s condition after coming under 


observation was one of gradual decline and 
he died in stupor, March 24, ro1r. Unfor- 
tunately, an autopsy could not be obtained. 
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THE PROPHYLAXIS OF MALARIAL INFECTION.* 


By CHARLES F. CRAIG, M.D., 


Captain, Medical Corps, U. S. Army, 
Washington, D. C. 


The prevention of malarial disease must 
ever be of vital interest and importance to 
the people of the Gulf States and the Mis- 
sissippi Valley, for in these regions there an- 
nually occur many thousands of cases, a very 
considerable proportion of which are of per- 
nicious type. Many localities are practically 
uninhabitable by reason of the severity of 
these infections, while in others the inhabit- 
ants lead an existence rendered miserable by 
frequent and repeated attacks of malarial 
fever. It has been stated by Seale Harris 
that the deaths from malaria in the State of 
Alabama average over one thousand per year, 
while in Louisiana and Texas the death rate 
is still higher. However, it should be remem- 
bered that the death.rate from malarial dis- 
ease is a poor index of the injury actually 
inflicted upon a people by these infections. 


Within recent years much money and labor 


have been expended in efforts to eradicate 
hook-worm disease from infected districts in 
the United States, but, in the writer’s opinion, 
the malarial infections present in many of 
these districts are of vastly greater economic 
importance than the infections with uncinaria, 
yet very little has been accomplished, or even 
undertaken, in the prophylaxis of malaria in 
most of our infected States. 

By reason of its method of transmission 
malaria is peculiarly: prevalent in children and 
young adults, and in badly infected regions 
the rate of infant mortality depends very 
largely upon the natural resistance possessed 
by them to the toxins of the malarial plas- 
modia. An examination of the blood of chil- 
dren in malarial localities has always shown 
a large percentage of infections; thus Koch, 
in West Africa, found 100 per cent of chil- 
dren under two years of age infected in cer- 
tain localities, while in less badly infected 


regions the percentage varied from 10 to 20 
per cent. 

Koch’s results have been confirmed by 
Stephens and Christophers and by James. 
Stephens and Christophers, at Accra, West 
Africa, found from 23 to go per cent of babies 
infected; up to eight years of age, 20 to 57 
per cent; up to 12 years of age, 28 to 30 per 
cent,; and after the twelfth year infection was 
found to be rare. At Lagos, of children 
under two years of age, 50 to 100 per cent 
were infected; from two to five years, 40 to 
75 per cent, and from five to ten years, 25 
per cent. 

James, in India, found that the percentage 
of malarial infection among native children 
varied greatly in different localities, being 
zero in some places and as high as 86 per 
cent in others. Thus, at Mian Mir, children 
up to three years of age showed 8o per cent in- 
fected ; up to five years, 66 per cent; up to ten 
years, 50 per cent, while after ten years none 
were infected. At Ennur, children up to 
three years of age showed 65 per cent in- 
fected; up to five years, 51 per cent; up to 
ten years, 46 per cent, and wp to fifteen years, 
16 per cent. 

While in severely infected regions a relative 
immunity is generally observed in the adult 
population, there are numerous exceptions to 
this rule. Thus in India, Hope found at Pabna 
that 922 adult natives showed plasmodia in 
their blood, while only 862 children examined 
at the same time presented them. In one of 
the most malarial localities in the Philippine 
Islands I found that 62 per cent of adults 
showed the plasmodia, and 72 per cent of 
children. In West Africa A. Plehn found 60 
per cent of adults infected and 94 per cent 
of children under two years of age, while 85 
per cent of children between five and ten years 


*Read before the Medical Association of the State of Alabama, Montgomery, April, 1911. 
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of age showed infection. It will thus be seen 
that while in many badly infected regions the 
adults show a smaller per cent of infection, 
the immunity possessed by them is only rela- 
tive and that a very large proportion are still 
suffering from latent malarial disease. 

The observations just cited were made 
largely upon children and adults showing no 
symptoms of malaria at the time of examina- 
tion; in other words, the disease was latent, 
and the great importance of these latent in- 
fections from a prophylactic standpoint will 
be considered in another portion of this paper. 

It cannot be doubted that if the blood of 
children could be examined in the badly in- 
fected districts of our own country the per- 
centage of latent malaria would be found to 
be similar to that observed elsewhere. Unfor- 
tunately almost nothing has been done in this 
country in the direction of determining t' # 
actual amount of latent malarial infection 
present in any community, but the observa- 
tions of Sims and Warwick prove that latent 
infection must be regarded as a factor of prime 
importance in dealing with the prophylaxis of 
malaria in the United States. These investi- 
gators examined the blood of children at Tal- 
ladega, Alabama, and found that between 8 
and 9 per cent were infected, and that of 
these only 3% per cent developed malarial 
symptoms within five months, even though 
the plasmodia could be demonstrated in the 
blood during this time. Such observations as 
these are of the greatest practical value and 
should be repeated by physicians throughout 
the South, and within a comparatively short 
time we would possess definite knowledge of 
the extent of malarial infection in each State 
and would be enabled to prevent the trans- 
mission of the disease by properly treating the 
latent infection in apparently healthy indi- 
viduals. 

Experience has shown that malaria is essen- 
tially a disease of childhood in regions where 
the infection is endemic, and only those chil- 
dren survive who offer the greatest resistance 
to the malarial toxin or toxins. In this way a 
relative immunity to the effects of the plas- 


modia is acquired, but at the expense of the 
vital functions, leaving the individual weak. 
ened and less resistant to other infections, and 
mentally and physically less able to bear the 
burdens and share in the labors of adult life, 
Malaria may be said to prepare the soil for the 
hookworm by sapping the vitality of the young 
child, thus rendering what would otherwise 
be a mild hookworm infection, one of sever 
ity. It is astonishing that with all the carefuf 
work which has been accomplished in the elu- 
cidation of the symptoms of hook-worm dis- 
ease, practically no attention has been paid to 
the effect of antecedent or coincident malarial 
infection, though it must be admitted that in 
many localities these two infections exist to- 
gether. I have not time to consider this phase 
of our subject as carefully as it should be, 
but I am convinced that many of the symp- 
toms generally considered as the result of 
hook-worm disease are in reality due to long 
continued malarial infection, and that in re- 
gions in which both diseases are endemic, in- 
finitely greater harm is caused by the mala- 
rial plasmodia than by the hookworm. 

The great economic importance of malaria 
cannot be overestimated. A people suffering 
from earliest infancy from malarial disease 
can never be as productive, either mentally or 
physically, as a people free from such infec- 
tions, other things being equal. A survey of 
the most malarial regions of the world amply 
demonstrates this fact. Occupations requiring 
strength and endurance, such as agriculture 
and mining, cannot be efficiently prosecuted 
by a people whose physical vigor is sapped by 
frequent attacks of malarial fever, while the 
peculiar localization of the malarial plasmodia 
in the capillaries of the brain, so frequently 
observed, furnishes an anatomical reason for 


_the lack of initiative and ambition in the vic- 


tims of this insidious disease. For these rea- 
sons the prophylaxis of the malarial fevers be- 
comes an economic duty, and no state or muni- 
cipality can lose financially by adopting the 
proper methods for the eradication of malaria. | 

Before considering the various prophylactic 
measures which have been found of value in 
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malaria, allow me to say a few words regard- 
ing the diagnosis of this disease. I am well 
aware that the busy practitioner cannot always 
base his diagnosis upon the result of the blood 
examination, if such an examination depends 
upon himself, but he can have the blood ex- 
amined in a private laboratory or can send it 
to the city or State Board of Health labora 
tories. This does not mean that he must 
withhold quinine until the result of the blood 
examination is known, for a few doses of this 
drug will do no harm in any disease, but it 
does mean that within a short time he will 
know definitely whether his patient has mala- 
ria and thus will be able to take the proper 
precautions regarding the prophylaxis of the 
disease. Every city or State Board of Health 
should be prepared to examine specimens of 
blood free of charge, and every practitioner_ 
should avail himself of such facilities. The 


. diagnosis of the malarial fevers should always 


rest upon the demonstration of the plasmodia 
and if facilities are afforded by city and State 
laboratories there can be no excuse for the 


. neglect of a blood examination in any case of 


fever. 

The theory of the prophylaxis of malaria 
rests upon the fact that these fevers are trans- 
mitted from man to man by certain mosquitos 
and that therefore two factors are absolutely 
essential to the propagation of the disease, 
#. @., mosquitos capable of tnansmitting the 
plasmodia, and an infected human being. So 
far as we at present know, the malarial plas- 
modia can only exist in man and the mos- 
quito, and the methods of prophylaxis based 
upon this knowledge have invariably been suc- 
cessful when properly applied. The use of 
quinine in prophylaxis depends upon the fact 
that this drug is capable of killing the plas- 
modia during certain stages of their develop- 
ment. 

, in the prevention of malaria the following 
measures have been found efficient in practice. 

I, The destruction of the mosquitos trans- 
mitting the disease; 2, the protection of man 
from the bite of mosquitos, and 3, the de- 
struction of the malarial plasmodia. 


Preliminary to, and absolutely essential for, 
the success of any method of prophylaxis is 
the education of the public regarding the es- 
sential points in the etiology of the malarial 
fevers and the success which has attended 
prophylactic measures. 

The methods to be adopted in any region 
will vary with the local conditions, and com- 
mon sense must be used here as in every other 
procedure for the prevention of disease. In 
some localities we may be able to destroy prac- 
tically all the mosquitos and thus prevent the 
spread of the infection, while in others this 
may be impossible~ quinine~ prophylaxis” 
will have to be substituted, together with pro- 
tection from the bites of the infected insects. 
In most regions the best results will be ob- 
tained by the combination of all the methods 
which have been found efficient, and I have 


“little sympathy with those who insist that 


either in the destruction of mosquitos or the 
prophylactic use of quinine alone, we must 
depend for the eradication of the malarial 
fevers. One must accept conditions as they 
exist in each locality and adapt his measures 
to the environment. 

1. The Destruction of Mosquitos—The 
destruction of mosquitos transmitting mala- 
ria involves a knowledge of the life history 
of these insects and of the methods which 
have been found most proficient in preventing 
their development or in destroying them, and 
it is obvious that if we can destroy all mos- 
quitos capable of transmitting the disease we 
may in this way alone entirely rid a locality 
of malarial infection. This method is the 
most valuable one we possess when it can be 
applied, but in many regions the most we can 
do is to reduce the number of insects and in 
such localities other methods of prophylaxis 
will have to be used in conjunction with the 
destruction of the mosquito. 

Mosquitos may be destroyed in either the 
larval or adult stage of their existence by 
chemical, physical and biological methods. It 
is not my intention to consider in detail these 
measures nor the methods of applying them, 
for this knowledge may be found in treatises 
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upon the malarial fevers, but to call your at- 
tention to the principal facts of importance 
concerning them and to the most valuable 
measures which have been proven in practice. 

Among the chemical methods which have 
been found most efficient may be mentioned 
the use of kerosene for oiling breeding places 
which cannot be drained, and the burning of 
pyrethrum powder in rooms which contain 
mosquitos. The first method was advocated 
by Howard in 1892, and has been used with 
great success in many localities, but collections 
of water which are thus treated should be 
frequently inspected, as the film of oil is apt 
to be displaced by currents or by the move- 
ments of aquatic animals. This method of 
prophylaxis should only be depended upon 
where it is impossible to drain or otherwise 
destroy the breeding places of these insects. 

In houses the adult mosquito may be de- 
stroyed by burning pyrethrum powder and by 
sulphur fumigation. These measures are 
often useful in regions where mosquitos are 
numerous and where it is impossible to destroy 
their breeding places or to protect the in- 
mates by the use of screens. 

The most important prophylactic measures 
for the elimination of mosquitos’ are those 
which are classed as physical, and consist in 
the destruction of breeding places by drainage 
and the filling in of low lands; the removal of 
receptacles that can be used by mosquitos for 
breeding purposes; and the removal of shelter 
for the insects. 

The most important of all methods of de- 
stroying mosquito larvae is by drainage, and 
this is a measure which may be applied over 
large areas and has proven of the greatest 
service in the fight against malaria. The 
method generally calls for the expenditure of 
considerable sums of money, and demands the 
support of local, and often of State authori- 
ties, and the cordial cooperation of the sani- 
tarian and the people to be benefited. In the 
vast majority of infected regions this method 
is capable of greatly reducing, if not entirely 
eradicating malarial disease, but the expense 
involved is often prohibitory and other meth- 


ods of prophylaxis often have to be adopted. 
In many regions, however, although the ini- 
tial expense may be great, the results will 
more than justify the expenditure. 

When drainage is impossible the breeding 
place of mosquitos may be filled in and con- 
siderable areas of swamp land may thus be 
rendered harmless. Here again the question 
of expense too often furnishes an excuse for 
the neglect of a measure which might result 
in the eradication of malaria from the locality 
concerned. A most valuable physical means 
of preventing malaria and one which should 
always be employed in.conjunction with drain- 
age and filling in, is the removal of shelter 
for the mosquitos, such as is furnished by 
jungle, long grass and vegetation within cr 
along the banks of streams. The removal of 
the vines which are so often observed enclos- 
ing the porches of houses in malarial districts 
and of the ornamental shrubs with which the 
residential grounds are frequently filled, will 
result in a great diminution in the number of 
mosquitos and the amount of malaria present 
in such localities. _This method of prevent- 
ing malaria depends upon the cooperation of 
the individual property owner, and here is 
where the education of the public regarding 
the danger of affording shelter to mosquitos 
is essential. 

A great deal may be accomplished towards 
reducing the number of cases of malaria in 
any locality by careful attention to the sani- 
tation of the individual home. The importance 
of the removal of all receptacles which may 
contain water, and thus serve as breeding 
places for mosquitos should be taught the 
public, for one of the most common observa- 
tions in malarial regions is the occurrence ot 
such receptacles upon the premises of families 
who are suffering from these fevers. It has 
been stated by some authorities that the mos- 
quitos which transmit malaria cannot breed 
in small artificial collections of water, but this 
is not true, and I have repeatedly found ano- 
pheles larvae in broken bottles or tin cans 
containing water. Domestic water receptacles, 
water tanks and wells are often prolific breed- 
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ing places, and should be covered with screens 
which are kept in good order and properly 
used. Empty tins, jars, broken bottles or any- 
thing in which water may collect should be 
removed from the premises, and the small 
puddles in the streets and yards should be 
drained or filled in. 

In every malarial locality a mosquito bri- 
gade, as it is called, may be organized, each 
member being assigned to a certain district, 
his duties consisting in a careful daily inspec- 
tion of the district and the destruction of the 
larvae in small breeding places and the oiling 
of larger collections of water. In badly in- 
fected regions the entire time of a number 
of men may be well devoted to searching for 
and destroying the breeding placs of mos- 
quitos, and the small financial expenditure 
necessary for this purpose should not be con- 
sidered, as the beneficial results will justify the 
expenditure of many times the amount. 

The biological means available for the de- 
struction of mosquitos consist in stocking 
collections of water with fish, which will de- 
stroy the larvae, the use of insects which will 
devour the adult mosquito, and the introduc- 
tion into the breeding places of vegetable or- 
ganisms capable of destroying the larvae and 
nymphae. These methods have not been very 
successful in practice and certainly cannot be 
depended upon alone in the prophylaxis of 
malaria. 

Of the measures which have been mentioned 
the oiling, drainage or filling in of the breed- 
ing places; the removal of shelter for the 
insects, and the formation of mosquito bri- 
grades, are those of the greatest practical 
value, and one or more of them will be found 
suitable in every malarial region. 

2. The-Protection of Man from the Bites of 
Mosquitos——While the destruction of mos- 
quitos is of primary importance in the pro- 
phylaxis of malarial disease, it is but seldom 
that we can depend alone upon such measures. 
In the vast majority of instances the most 


‘that we can hope to do is to reduce the num- 


ber of the insects, and it becomes necessary to 
adopt additional measures for the prevention 


of infection. Among these the protection of 
man from the bites of mosquitos is of great 
value and should always be combined, when 
practicable, with other prophylactic methods. 
This protection not only applies to the healthy 
but to those suffering from the malarial fev- 
ers, and may be secured by the use of window 
and door screens, mosquito nets, head nets, 
and the use of certain substances placed upon 
the skin of the exposed individual. 

The screening of habitations in regions in 
which the malarial fevers are endemic is a 
most valuable prophylactic measure, the ob- 
jection to it being the expense involved, but 
the neglect of the measure is in the end more 
expensive. Copper wire should be used in 
screening, or, if this cannot be obtained, ordi- 
nary iron wire screens covered with two coats 
of good paint should be substituted. The 
screening used should contain sixteen meshes. 
to the square inch and should be placed out- 
side the window sashes, thus allowing the win- 
dow to be raised or lowered without disturb- 
ing the screen. 

In malarial regions where, for economic rea- 
sons, the houses cannot be screened, the use 
of the mosquito net for the bed should be in- 
sisted upon, for this measure alone has great- 
ly reduced the number of infections in many 
localities where it has been enforced. Es- 
pecially in the military service has the use 
of the mosquito net been efficient in reducing 
the amount of malaria in camps and posts. 

The isolation of patients in order to pre- 
vent the infection of mosquitos is a measure 
which is too often neglected by the physi- 
cian. It is of the greatest importance in 
prophylaxis, and yet how seldom we see this 
precaution taken, even in regions in which the 
malarial fevers are endemic and severe in char- 
acter. Every malarial patient should be re- 
garded as a reservoir of infection and should 
be treated accordingly. The forms of the 
malaria plasmodia which are intended to com- 
plete their development within the mosquito 
appear in the blood of man in from eight to 
ten days after the appearance of clinical 
symptoms, and after this period the patients 


|| 
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are infective to the mosquito, but it is prob- 
able that in many instances these forms are 
present even before a definite paroxysm oc- 
curs, as we know that malaria may remain 
latent for a long period of time, the plasmodia 
in the meanwhile going through their cycle of 
development in small numbers, so that in 
order to be efficient the patient should be iso- 
lated from the very first day of the disease. 
This isolation is secured by placing him in a 
screened room and should be continued until 
the examination of the blood fails to reveal 
the presence of malarial plasmodia. Not only 
is isolation of importance to those surround- 
ing the patient, but also to himself, for if he is 
not so protected he will later be exposed to 
reinfection by the bites of insects, which he 
may have himself infected. If it is impossible 
(as it often is in the poorer quarters of our 
cities or towns) to place the patient in a 
screened room, the bed should be covered with 
a mosquito net, thus securing a considerable 
measure of protection. These measures, com- 
bined with the proper treatment of the dis- 
ease, will effectually prevent our malarial pa- 
tients from becoming sources of infection to 
the community. 

3. The Destruction of the Plasmodia.—It 
is obvious that if we can destroy or prevent 
the development of plasmodia in infected in- 
dividuals we will be successful in preventing 
malaria, as it will be impossible for mosqui- 
toes to become infected. This fact is the basis 
of quinine prophylaxis, which consists in the 
administration of the drug to all individuals 
harboring the plasmodia and to all those ex- 
posed to the bites of mosquitoes capable of 
transmitting the disease. From the observa- 
tions of many investigators we know that qui- 
nine destroys the malarial plasmodia in the 
blood of man, and I have shown that while 
it is most effective in the early stages of growth 
of these parasites it is also capable of de- 
stroying them at almost every stage of de- 
velopment with the exception of the forms 
which are intended to undergo development 
in the mosquito. While the observations’ of 


Darling tend to show that. even these ‘forms 


‘lactic measures. 
‘and labor in the destruction of mosquitos in 


are affected by quinine, the evidence is incon- 
clusive that the drug actually destroys them, 
so that quinine prophylaxis cannot be de- 
pended upon alone, provided malarial infec- 
tions have persisted long enough for the de- 
velopment of the gametes. 

The most ardent advocates of quinine pro- 
phylaxis have claimed that by this method it 
is possible to rid a community of malaria, but 
in practice this can only be true in very ex- 
ceptional instances and where the universal 
use of the drug can be enforced. Such re- 
sults can only be obtained by the adminis- 
tration of the drug for a long period of time 
to every individual in the infected locality, and 
the prophylactic use of the drug would have 
to be continued indefinitely, for as long as 
Anopheles were present so long would there 
be danger of the spread of malarial infection 
from imported cases of the disease. Quinine 
prophylaxis is a measure of the very greatest 
value, but it should not be depended upon to 
the exclusion of measures for the destruction 
of mosquitos. 

In every malarial locality the latent cases of 
the disease, which I have already mentioned, 


- are the great sources of infection for mos- 


quitos, and their discovery of the greatest 
importance in prophylaxis. In regions in 
which it is impossible to entirely banish mos- 
quitos these latent cases, or “malaria car- 
riers,’ must be discovered and treated before 
we can hope to achieve success from prophy- 
It is useless to expend time 


regions where we can only hope to meet with 
‘partial success, when the insects remaining are 
being constantly infected by individuals har- 
boring the plasmodia, and it is in such locali- 
ties that quinine prophylaxis sohuld be vigor- 
ously enforced. 

In addition to the discovery and treatment 
‘of latent infections, the proper treatment of 
_malarial patients is of the greatest impor- 
'tance in the prophylaxis of the disease. It has 
~been shown that the forms of the plasmodia 
«which are intended to undergo development 
‘in the mosquito are but little affected by qui- 
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nine, and it is therefore evident that we should 
endeavor to prevent the development of these 
forms. This can be done by thoroughly treat- 
ing our malarial patients during the early days 
of the disease, for such forms do not develop 
until after the infection has existed for from 
eight to fourteen days. A very great deal 
of the malaria prevalent in every locality 
where civilization exists is directly traceable to 
improperly treated patients. The practice of 
regarding malarial infections as cured because 
the active symptoms have disappeared is a 
most common and a most pernicious one. 
It is but too true that the medical profession 
is largely to blame for this error, for nothing 
is mare frequently observed than malarial 
patients walking about after only a day or 
two of treatment, inquiry eliciting the fact 
that the attending physician has given no 
directions whatever regarding the continued 
use of quinine. Such patients almost inva- 
riably become carriers of the disease and 
are constant sources of infection to the com- 
munity in which they reside. It should be 
remembered that all malarial fevers are re- 
sistant to treatment; that the mere disap- 
pearance of the symptoms is no index of the 
destruction of all the plasmodia which may be 
present; and that a continued course of qui- 
nine is absolutely necessary to rid the system 
of even the mildest malarial infection. In 
every case quinine should be administered for 
several weeks after all symptoms have disap- 
peared, and only by so doing may we hope to 
prevent recurrence or the transmission of the 
disease to others. 

The method of administering the drug as 
a prophylactic differs with different observ- 
ers. It is best given in capsule or in the form 
of tannate of quinine in chocolate troches. I 
have found in regions where only the tertian 
and quartan infections occur, that a daily 
dose of 0.15 gm. (gr. iiss), given in the even- 
ing, is ample for protection in most instances, 
but in regions where the estivo-autumnal 
fevers are prevalent, larger amounts will have 
to be taken. In such regions I have found 
that the administration of 1 gm. (gr. xv) of 


quinine, upon retiring, given every seventh 
day, will be effective in preventing the infec- 
tion. This method I have seen used in some 
of the most malarial localities in the Philippine 
Islands, with remarkable results, the mala- 
rial rate decreasing over two-thirds after two 
or three weeks of such treatment. However, 
better and quicker results are obtained by the 
administration of 0.65 gm. (gr. x) upon re- 
tiring, every third, sixth and ninth night for 
two or three weeks after reaching the infected 
locality, and then using the same amount upon 
every fifth night thereafter. 

In latent infections, 7. ¢., individuals show- 
ing plasmodia in their blood, although no 
symptoms are present, quinine should be ad- 
ministered as in active infections until the 
plasmodia have disappeared, and then given 
as recommended in prophylaxis. 

The impression that quinine prophylaxis 
must extend throughout the year in malarial 
localities is erroneous, for in almost every lo- 
cality these infections are seasonal in occur- 
rence, and it is only in such periods that the 
use of the drug as a prophylactic is impera- 
tive. Thus in temperate regions, and in the 
sub-tropics, for periods of from four to five 
months, the use of the drug as a prophylactic 
may be omitted with comparative safety. 

The continued use of the drug in the doses 
recommended is not injurious in the vast ma- 
jority of instances. 

The development of resistant strains of plas- 
modia following the use of small doses of 
quinine, continued for a long period of time, 
is a question which is now receiving consid- 
erable attention. In this way are explained 
those cases of the disease in which the spe- 
cific drug apparently does no good, and there 
is some evidence that such resistant strains 
may be so produced. If this be true, it is 
entirely due to improper treatment of initial 
cases of malarial fever, for if enough quinine 
be given in the beginning, and if it be con- 
tinued for a sufficient length of time, such re- 
sistant strains cannot be developed. Here 
again we realize the great importance of the 
proper treatment of malarial infection. The 
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physician should remember that he will be re- 
sponsible for much of the malaria present in 
the locality in which he is living if he does not 
thoroughly treat his malarial patients with qui- 
nine and consistently urge its use as a prophy- 
lactic in infected districts. 

Quinine prophylaxis is one of the most val- 
uable methods we possess in the fight against 
malaria, and the drug should be supplied by 
the State to those who are too poor to pur- 
chase it, as is done in Italy and Greece. 

Education of the Public—For the success 
of any method of prophylaxis it is essential 
that it receive the cordial support of the public 
and to this end it should be the duty of State 
and municipal Boards of Health to supply 
the people with information regarding the 
etiology and means of prevention of the mala- 
rial fevers. In Italy this has been accom- 
plished by the Society for the Study of Mala- 
ria to such an extent that there is probably no 
one so ignorant in that country as to doubt 
the efficiency of the methods instituted for 
the suppression of the disease or who does not 
know why they were instituted and how they 
are proving successful. The example of Italy 
may well be followed by every State in which 
malaria is epidemic, for only by educating the 
public can we hope to fight a winning battle 
against these infections. 

The distribution of circulars giving the nec- 
essary data in simple language; addresses, 
illustrated by lantern slides; the teaching of 
the essentials of malarial prophylaxis in the 
public schools, and missionary work by the 
physicians practicing in malarial localities are 
all of great value to the education of the 
people. In badly infected States the establish- 
ment of a commission connected with the State 
Board of Health, for the study of the disease 
and the methods which are best adapted for 
its control in different localities, would be a 
measure of great public benefit, and the meth- 
ods which have been so successful in severat 
of our States in the campaign against the 
hookworm could be used with as great suc- 
cess in the prophylaxis of the malarial fevers. 

The creation of a national commission for 


the study of malaria, as suggested by Dr. Seale 
Harris, would prove of inestimable benefit to 
the entire country. Such a commission should 
be appointed for the purpose of investigating 
the fevers prevalent in malarial regions with 
a view of determining the proportion actually 
due to malarial infection, and the methods of 
prophylaxis which could be most economically 
and successfully employed in each endemic 
center of the disease. In the absence of such 
a commission, however, the authorities of 
States in which malaria is prevalent should 
take similar measures for its prevention. Every 
case of malaria should be reported to the 
health authorities, and they should have au- 
thority to enforce the proper precautions 
against its transmission, just as is done in 
other infectious diseases. In this way the re- 
gions of the greatest prevalence of the mala- 
rial fevers would be quickly defined and thus 
it would be possible to intelligently initiate 
prophylactic measures. 

In closing, I desire to call attention to a 
few of the more striking instances of success 
attending the prophylaxis of the malarial 
fevers. 

In Italy the work of the Society for the 
Study of Malaria in the prophylaxis of the 
disease has been followed by remarkable suc- 
cess. According to Celli, malaria has been 
gradually decreasing in Italy since the law 
went into effect regarding the issue of quinine 
by the State, the mortality of the disease hav- 
ing diminished almost 75 per cent, from 16,000 
deaths yearly to about 4,000. Although rely- 
ing mostly upon quinine prophylaxis, all other 
methods have been used by the society, and 
the result has been that immense areas have 
been rendered habitable which were former- 
ly so dangerous that no one could live in 
them. The sale and free issue of quinine by 
the State, instead of being a financial failure, 
has been a success financially, and has resulted 
in the saving of the lives of thousands of its 
citizens. Celli claims that the issue of quinine 
in 1905 saved no less than 7,500 lives, and 
that of 59,340 persons taking daily doses of 
4 centigrams, only 5.8 per cent developed ma- 
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laria, including both initial infections and re- 
lapses. Bettinetti, in the commune of Milan, 
used daily doses of the drug in 3,453 cases, of 
whom only 4 per cent developed malaria ; while 
Brignoni and Algona found that by using as 
small a daily dose as 20 centigrams they were 
able to prevent infection in most instances. 
Thus of 80 persons who took this daily dose 
none developed malaria, while of 175 persons 
who took the same dose at irregular intervals, 
13 developed the fever. Of 50 individuals who 
did not take any quinine, 31 developed mala- 
rial infections. 

The results achieved by Colonels Gorgas 
and Kean, of the medical corps of the army, 
in ridding Havana of malaria is an excellent 
illustration of the efficacy of properly applied 
prophylactic mesures. In 1900 the number 
of malarial cases reported in Havana was 325. 
Mosquito work commenced in February, 1901, 
and the yearly number of cases from that 
time until 1910 was the following: 1901, 151; 
1902, 87; 1903, 51; 1904, 44; 1905, 32; 1906, 
26; 1907, 23; 1908, 19; 1909 (to July), 2. 

Thus, in nine years, malaria has practically 
disappeared from the City of Havana, due al- 
most entirely to the destruction of the breeding 
places of mosquitos. 

The success attending the screening of 
houses has been illustrated in many regions 
where this measure has been carefully en- 
forced. Procaccina, in Sardinia, reduced the 
number of cases of malaria among troops 
from 70 to 57 per cent in one season by screen- 
ing the barracks, and later the percentage was 
reduced to less than 20 per cent. In Formosa, 
Tzuzuki protected 115 soldiers by screening 
their barracks from September to December, 
and not a case of malaria developed, while, for 
the same period of time, among 717 soldiers 
not so protected, there developed 251 malarial 
infections. 

By a combination of measures for the de- 
struction of mosquitos and quinine prophy- 
laxis, Ismalia, a town of 6,000 inhabitants 
upon the Suez Canal, has been rendered en- 
tirely free from malarial infection. In 1900 
there were over 2,000 cases of malaria in this 


town, and in 1902 prophylactic measures were 
first initiated. Four years afterward Ismalia 
was declared free from malarial infection, and 
Pressat claims that he was able to effect the 
greater part of the work, as regards the de- 
struction of mosquitos, by a mosquito brigade 
of only four men. 

The success of Watson and Travers, at 
Klang and Port Swettenham, in the Federated 
Malay State, is a notable example of the value 
of mosquito destruction. In 1901, 610 cases 
of malaria occurred, and mosquito work was 
commenced in 1902. In. 1905 only 23 cases of 
malaria were reported in these towns, so that 
in three years the disease had practically dis- 
appeared. 

An object lesson demonstrating the value 
of mosquito destruction, the protection of man 
from the bites of mosquitos, and quinine 
prophylaxis, is continually before our eyes on 
the Isthmus of Panama.- The results which 
have been obtained in the prophylaxis of yel- 
low fever and malaria by the Sanitary Depart- 
ment of the Isthmian Canal Commission, under 
the direction of Colonel Gorgas, are the most 
brilliant of any on record. In 1905 the num- 
ber of cases of malaria admitted to hospital 
each month expressed as a percentage of the 
entire working force was 7 per cent. In 1910 
this percentage had fallen to a little over 1 
per cent, and it is not too much to hope that 
before the canal is finished malaria will have 
practically disappeared. Despite the fact that 
the force employed upon the canal has con- 
stantly increased there has been a steady 
decrease in the number of cases of malarial 
fever. 

I have quoted but a few instances demon- 
strating that the prevention of malaria is pos- 
sible even in the most badly infected locali- 
ties. The cost of these measures, so frequently 
urged as a reason for not undertaking them 
is not prohibitory, as has been well shown 
by Gorgas. He states that the total-cost of 
sanitation on the Isthmus for the past twelve 
years has averaged annually about $3.50 per 
capita for the whole population. Of this ex- 
penditure he estimates that $2.00 per capita 
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was spent upon mosquito work, and he says 
“this expenditure has accomplished the total 
eradication of yellow fever. The last case on 
the Isthmus occurred in Colon in May, 1906. 
It has reduced the deaths from malaria in the 
total population from a maximum of 16.21 
per thousand in July, 1906, to 2.58 per thou- 
sand in December, 1909. The admission rate 
for employees has fallen from a maximum of 
1,263 per thousand in July, 1906, to 191 per 
thousand in December, 1909.” 

We may well ask what the expenditure 
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of $3.50 per capita signifies when such results 
can be obtained, results which have demon- 
strated conclusively that malaria may be ban- 
ished from any locality at an expense which 
can be borne by the people of the region or 
by the State. The prophylaxis of these in- 
fections is a purely economical question, and 
no State can make a better investment finan- 
cially than to rid itself of malarial disease. 
The vigorous prosecution of prophylactic 
methods will render malaria as rare a disease 
in the South as is yellow fever, and will event- 
ually result in its total disappearance. 


IS PELLAGRA A DISEASE PRIMARILY OF THE ALIMENTARY TRACT? * 


By J. CLARENCE JOHNSON, M.D., 
Atlanta, Ga. 


Perhaps no disease has more engaged the 
attention of the medical profession during the 
last few years than pellagra. This is cer- 
tainly true in the South. The reason for 
this is its more common occurrence and its 
fatality. 

In one state in 1909 account is given of 188 
cases with 91 deaths. In another, it is esti- 
mated that the state loses yearly 500 to 1,000 
people—a mortality slightly more than from 
typhoid fever. 

I have found it impossible to secure com- 
plete statistics as many states have no law 
requiring reports of the disease. I have rea- 
son to believe, however, that the number of 
cases in the south has been exaggerated. 

Pellagra is not confined to section or local- 
ity, and doubtless presents different features 
under different circumstances, but as I de- 
sire to base my study upon personal observa- 
tion and experience, I will be obliged to omit 
a review of the subject and directly invite 
your attention to the matter in hand. 

It is thus seen that pellagra is not found 
in the poorer classes alone, and that neither 
age, sex nor occupation predispose to it. It 


is not contagious and its infectious nature has 
not been demonstrated. A summary of the 
symptoms shows the following order of pre- 
dominance: 

Ist—Eruption. 

2nd—Pain. 

3rd—Loss in weight. 

4th—Nausea and diarrhoea. 

5th—Dizziness. 

6th—Cough. 

7th—Vomiting and Profuse Salivation. 

8th—Ocular symptoms. 

oth—Miscellaneous—referred to the ner, 
vous system. 

Unfortunately we cannot measure fully the 
importance of this classification because of the 
varying intensity of the symptoms, lack of 
knowledge as to actual time of appearance, 
duration and sequence. It is worthy of note 
just here, however, and especially to be con- 
sidered later, that certain of the symptoms 
are always associated and appear to have sig- 
nificant relation to the stage of developement 
and course of the disease. 

The symptom upon which the diagnosis is 
usually based is the eruption. This, in nearly 
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all cases, appears on the dorsal surface of the 
hands, and forearm, beginning at the base of 
the first phalanx and extending half way to 
the elbow or entirely so. I have seen a few 
cases in which the eruption was confined to 
the palmar surface of the hand in the form 
of blackened fissures. On the leg it begins at 
the ankle and extends half way to the knee. 
The eruption is symmetrical with well de- 
fined borders, varying from simple redness to 
blebs and erosions, leaving, when it disappears, 
a smooth velvety skin. When there is no dis- 
tinct eruption, there is often a deposit of 
brownish looking pigment. This, as well as 
the typical dermatitis, sometimes develops in 
the face, chiefly on the forehead and cheeks. 
In some cases there is found on the tongue, 
gums and pharynx a membranous deposit with 
inflamed base not unlike that found in meas- 
les and diphtheria. Accompanying the erup- 
tion there is often intense itching, or burning, 
which may occur in any part of the body. 
During the winter the eruption grows marked- 
ly less, but never entirely disappears. The 
following spring it assumes its usual charac- 
teristics, being more or less severe. 

Rivaling the eruption in frequency and con- 
sidered no less important as pathognomic are 
the various phenomena ascribed to the ner- 
vous system, among these dizziness stands 
first. In many there is weakness, despondency, 
loss of memory, numbness of extremities, 
aching in different parts of the body, especial- 
ly about the neck and shoulders, and usually 
only in one shoulder, in the same individual. 
One particularly complained of constant ach- 
ing above the sternum. The movements are 
sluggish and uncertain. The expression of the 
face so characteristic that I would term it 
facies dolorosis, the attitude that of one who 
looks upon the abomination of desolation. In 
some insanity supervenes. Except in one case 
reflexes were normal. In that one the patellar 
was exaggerated. 

Our summary shows that twelve of the pa- 
tients suffered much from dizziness. In none 
was there actual vertigo. The visual disturb- 
ance consisted of heaviness, or aching about 
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the eyes, difficulty in reading or writing— 
muscae volitantes. 

Cough deserves attention only in that ex- 
cept in case 18, which had T. B., there was an 
absence of all objective symptoms. Several of 
those who had no cough had profuse dis- 
charge of ropy saliva, notwithstanding there 
was a noticeable absence of mucus in the 
stomach. With two exceptions, 4 and 6, those 
who had choking had neither cough nor ropy 
saliva. 

In case 11 there was albuminuria due to 
other causes than pellagra. 


Except in one patient who had marked in- | 


dicanuria, there was nothing discovered in the 
urine nor in the action of the kidneys which 
could be called pathognomonic or patholog- 
ical. 

Analysis of the blood has thrown no light 
upon the nature of the disease. I regret that 
I cannot submit a more complete report of in. 
vestigation along this line. It has been said 
that fractures heal slowly in pellagrins. I 
tailed to find a lack of fibrin elements. Case 
4 a few nights after admission jumped from 
a second story window to a brick pavement be- 
low, sustaining a compound fracture of one leg 
and concussion of the spine. Recovery was 
prompt and without incident. 

The circulation is usually feeble, yet blood 
pressure readings have been practically neg- 
ative. There is. however, in the later stages of 
the disease a tendency of myasthenia cardia. 
In fact, the immediate cause of death in the 
fatal cases here recorded has apparently been 
asthenia cardia—death being rather sudden. 

Fifteen of the patients had nausea, 7 vomit- 
ing, 17 pain, 15 diarrhoea, 4 had marked gas- 
troptosis, 6 atony. In 14 there was an ab- 
sence of Hcl, in 2 it was reduced. In 7 there 
was no rennin, 7 had sore mouth. 

The pain here alluded to was referred to 
the stomach, of a colicky, cramping nature, oc- 
curring at indefinite times. The nausea and 
vomiting was as a rule following meals. 

The duration of the disease is as uncertain 
as its history, and is not determined by nor 
does it determine the presence or absence, time 
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of appearance or association of any symptoms. 
Usually a definite history is hard to obtain. 
Many do not consult a physician until alarmed 
by the appearance of the eruption, or else the 
eruption being late to appear, are treated for 
other supposed disorders. Case 14 died four 
years after recognition of first symptom, diar- 
rhoea. Case 11 lived only two months. 

Now let us adjudge if possible the relative 
competency of these various symptoms as 
pathognomonic of the disease. 

The eruption is so distinct from other forms 
of dermatitis that its morbid process cannot be 
mistaken and that it is a clue to the complex 
nature of the disease seems certain. Its season- 
al recurrence suggests a kinship to poisoning 
by such vegetable substances as ivy, etc., but 
this relation is too strained to be cf value in 
our study. The appearance of the eruption in 
the mouth and throat also suggests a kinship 
to diphtheria, measles and scarlet fever. Yet 
if it were maintained that pellagara is a dis- 
ease of special toxemia, it remains to be ex- 
plained why in the former there is fever—al- 
buminuria—a definite history and short dura- 
tion—whereas in the latter the contrary is true 
—especially the absence of fever as we have 
seen in only one case was there albumen in 
the urine, and in only one fever, both of which 
were due to other and independent coditions. 

The eruption is aggravated by rays of the 
sun. I know of no effect from artificial heat. 
The eruption does not seem to bear either 
causative or sequential relation to the state of 
the nervous system. Insanity has developed 
after the eruption has disappeared and in some 
cases the nervous symptoms are pronounced 
before any evidence of eruption. In fact, neith- 
er the form or degree of nervous disorder is 
determined by the presence or absence of any 
other symptoms. Two of the fatal cases 


showed no signs of insanity, whereas case I1, 
of shortest duration, the most vigorous of all 
the patients, was so violent that he had to be 
put in a straight jacket. He died two months 
after appearance of. first symptom, and three 
days after admission to the sanitardum. 
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Another fatal case, not included in the tabu- 
lation, was perfectly rational until death. Case 
7 presented a most typical eruption but was 
always cheerful. In each case where insanity 
has developed the patient has died. 

The sensory and motor symptoms such as 
weakness, numbness, aching, can be explained 
by the state of nutrition incident to digestive 
disorders. Of the patients who complained of 
dizziness, four had ocular symptoms. Of these 
four, two had some form of astigmatism. Eight 
of those with dizziness had no Hcl. The two 
who had Hel with dizziness were those with 
astigmatism. In none of those who had dizzi- 
ness with or without the use of glasses was 
the eruption so typical as in case 7, who, 
though an old man, had no dizziness and wore 
glasses only for incidental reasons. 

Only one of the fatal cases complained of 
dizziness and this one had no Hel. 

Disturbance of vision is a common ac- 
companiment of gastro-intestinal diseases. The 
oldest and one of the most severe cases com- 
planied of no trouble with his eyes, nor any 
definite form of nervous trouble except diz- 
ziness, yet the eruption was typical on hands 
and very severe in the mouth. He had pain, 
vomiting, profuse diarrhoea, marked prostra- 
tion, frothy saliva. There was a total absence 
of gastric juice. 

One of the youngest, who had very slight 
eruption on hands and forehead, was troubled 
much with dizziness and ocular symptoms 
without astigmatism. Diarrhoea was persist- 
ent. He had no gastric juice. In only one 
patient was there visual disturbance in the 
presence of Hcl who did not wear glasses, and 
she was a teacher. Of course, only a routine 
examination of the eye by a specialist could 
eliminate all doubt as to the significance of this 
feature of the disease. 

Having thus sifted and weighed other evi- 
dence, let us examine more closely the aliment-" 
ary symptoms and conditions. Only six of 
the twenty had free acid. In this six, with 
one exception, the eruption was slight. In the 
exception the eruption was severe and he also 
had the highest acidity and the least nervous 
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disturbance. In fourteen cases lacking Hcl, 
diarrhoea was present. In the eight cases with 
absence of Hcl, but presence of rennin, the 
diarrhoea was less frequent, less severe and 
less persistent. In no patient with Hel was 
there diarrhoea, except one, due to transient 
cause. 

The membranous deposit in the mouth, with 
one exception, was present only in those lack- 
ing Hcl. 

In the patients with atony and ptosis, three 
had Hcl, two had rennin without Hcl. 

Case 4, one of longest duration, had the 
most severe eruption on the hands and face 
and in the mouth; had rennin, but no Hel. Of 
the four who died, only one had rennin. No 
patient who had Hcl has died nor become in- 


sane~ 

; Fhe question may now be asked, is pellagara 

fa disease primarily of the alimentary tract? 
The first recognizable symptom in fourteen 
was directly referred to the alimentary tract. 
In only three was sore hands the first symp- 
tom, and in each of these was there a previous 
history of indigestion in some form. 

Case 3 was treated for diarrhoea two years 
before appearance of eruption. There was no 
Hel on first examination. 

Case 4 had suffered for two years with dul! 
pain in stomach. Case 8 was treated for gas- 
troptosis, pain, choking and other symptoms 
two years before appearance of eruption, dur- 
ing which time, there was absence of Hci. 
This case is notable for the fact that it proved 
fatal. 

Case 9 is also remarkable in that wlien first 
seen in 1907, the eruption on hands was se- 
vere. Hcl was then present. Prior to this 
she had much. pain in stomach. Following 
treatment rash disappeared and other symp- 
toms were hardly noticeable. She gained 40 

. pounds and later gave birth to a healthy child. 
Last summer the eruption returned. Hcl was 
absent. Without question the absence of Hel 
is an important feature of the disease—not 
essential to its development, not determining 

its course, but significant of its gravity and 
prognostic of its results. 
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In each fatal case vomiting and diarrhoea 
played the most important role in the last act 
of the tragedy, for tragedy it may be fitly 
called. It is obvious also that the eruption has 
nothing to do with the appearance of gastric 
symptoms, nor in the production of insanity, 
In fact, in each of the fatal cases, except one, 
the eruption had disappeared. It is easily ap- 
parent too that the involvement of the nervous 
system is not causative of the disorder of the 
digestive organs. The pathogenesis of the 
disease must yet remain in some doubt. We 
cannot enter fully into a discussion of this 


"here. 


It is certain, however, that season has to 
do with its occurrence and recurrence, and 
changes in diet, clothing, habits, etc., incident 
to season are worthy of consideration in a fur- 
ther study. Climatic conditions may have 
much or little influence upon it. Eleven of 
the twenty cases were from the northern por- 
tion of our state, which is mountainous. Of 
the remainder, some were from Southern 
Georgia, and others from various parts of 
South Carolina and Alabama. Five ot the 
eleven from Northern Georgia were residents 
of Atlanta. Only two were exurbans. 

There are no sandflies in Atlanta, and some 
of the patients had eaten sparingly, or not at 
all, of corn bread. But in some who had used it 
freely, there was a distinct craving for it when 
it was withdrawn and symptoms appeared to 
be aggravated by its resumption. 

No micro-organisms of pathological im- 
portance were found. So we turn again to the 
alimentary tract for direction. 

C The disease is distinctly one of perverted 
metabolism, having its first expression in the 


epithelial structures of the alimentary tract.) 


Time does not permit a proof or demonstra- 
tion of this fact, nor even allow us to follow 
the modus operandi of its production. The 
authority for the statement rests upon the 
competent evidence which the cases them- 
selves have presented. Other than this would 
be presumptive. 

The treatment of pellagra is not a part or 
this paper, and would hardly be permissable 
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did not results add some degree of confirma- 
tion to the theory of its pathology. With this 
license the following report of cases is given. 
In each of these the prognosis appeared most 
grave : 

Case 1—Sixteen stools daily, eruption typ- 
ical on hands and in mouth. All symptoms ac- 
counted in table present. Four days after be- 
ginning treatment, one or two stools daily, 
other symptoms subsiding pari passu. Four 
weeks later had gained twenty pounds. 

Case 4—Eruption most severe on hands, 
face and in mouth—face and hands oedemat- 
ous—tongue could not protrude because of 
swelling. End of third week, patient’s ap- 
pearance practically normal, condition good. 

Case 18—Tuberculosis complicating, erup- 
tion typical on hands and in mouth. Temp- 
erature 102, much prostration, pain in stom- 
ach, nausea, vomiting, diarrhoea all present. 
Three weeks later, no eruption. Temperature 
normal, T. B. absent, other symptoms having 
also disappeared. One month later had gained 
several pounds in weight. 

Similar results have been realized in other 
cases of equal gravity, not here recorded. In 
all there is evidence of improvement within 48 
to 64 hours. Since beginning this plan of 
treatment not one has died. 

A prescription is given containing Potas- 
sium Chlorate, Tr. Chloride of Iron with Ess. 
of Pepsin, also a pill of Cal. Sulphide. 

The frequency of dose is governed by the 
indications of each case. 

The diet is milk and egg. © 

ADDENDUM. 

For lack of time and privilege allowed by 
the title and purpose of this paper, details of 
treatment were omitted. I therefore desire to 
supplement what is said above, hoping that 
those interested in the subject, as we all must 
be, will see fit to demonstrate by trial the truth 
or fallacy of the apparent facts. 

The summing up of the evidence is cor- 
rect and the evidence itself is indisputable. 
Further observation and experience only 
strengthen it. 


At some later date the writer hopes to elab- 
orate the physiological features of the study 
and offer some explanation of the manner in 
which the cause operates in producing the un- 
usual conditions and train of symptoms char- 
acteristic of the disease, Of course, the stage 
in which the disease presents itself, the chem- 
ical condition of the alimentary tract, the pres- 
ence of complications, etc., determine the de- 
tails of treatment. 

For example, if the motility of the stomach 
is diminished, with or without ptosis, special 
attention must be given to relieving as rapidly 
as possible the myasthenia, by diet, electricity 
and general conduct. 

The patient may not be confined to bed. In 
such a case with ptosis a suitable support is 
supplied and fluids restricted. 

If at the same time, or in the absence of the 
above conditions, there is hyperchlohydria, al- 
kalies, such as sodium bicarb and magnes ust. 
are given. 

When diarrhoea is severe, for the first day 
or two, bismuth, calcium carbonate, tannigen, 
may be needed, but not often. 

In ambulatory cases, not severe, an ordi- 
nary light diet is allowed. In all cases at the 
very beginning, the drugs named above are 
administered and continuously used until 
symptoms have disappeared. Nothing is need- 
ed for the eruption. 

The exact prescriptions used are as follows: 
R. Potassium Chlorate drams iiss. 

Tr. Ferri Chlor drams iv 

Ess. Pepsin q. s ounces vi 

M. Sig. Drams ii in wine glass of water 
through a quill, after meals. 


R. Calc. Sulphide, tabs. gr. ss...L. ( Abbott.) 
Sig. One three times daily. i 

In severe cases these doses may be 

given a little oftener. 

Even in the severe cases olive oil, given in 

small doses, alone, or combined with raw egg 

will control the cramp or pain. This failing, 
paregoric may be given. 

‘It is very necessary to keep the patient un- 

der constant and continued observation, to-ad- 
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here strictly to details in the treatment, until 
relief comes. Otherwise, satisfactory results 
will not follow. 


Since the above article was presented severa} 
of those reported have been seen and there 
is no recurrence of the trouble. 


THE ETIOLOGY AND TREATMENT OF PELLAGRA 


By GILMAN J. WINTHROP, M.D., and H. P. COLE, M.D., 
Mobile, Ala. 


The rather widespread incidence of pella- 
gra in this country and the high mortality rate 
so far noted warrant a resume of the theories 
of etiology and treatment of the disease. 

The increasing number of cases reported by 
the general practitioner demands a more wide- 
spread knowledge of pellagra and a more 
thorough understanding of its treatment. 

While the cause of pellagra is still unde- 
termined the amount of excellent work which 
is being devoted to its study promises early 
results. The present theories of etiology may 
be catalogued as follows: 

A. That corn is lacking in nutritive prop- 
erties and that its use, as a chief component of 
diet, results in insufficient nourishment. The 
facts that corn is, in reality, rich in fats and 
nitrogenous substances, is easily.digested and 
absorbed; that pellagra occurs where corn is 
but an incidental article of diet; and that in- 
anition seems to be a result rather than a 
cause would negate this theory. 

B. Lombroso’s “verdet” theory, which 
holds that the growth of certain fungi, pen- 
icilli and aspergilli produce chemical changes 
in corn with the formation of toxico-chemical 
substances. The ingestion of this toxin bear- 
ing corn produces pellagra. 

C. The toxico-infective idea that spoiled 
maize after its ingestion forms endogenous 
toxins. This toxin formation being due to 


the chemical action produced by bacteria (B. 
maidis, B. Coli, etc.). This view would place 
pellagra among the auto-intoxications. 

D. The infectious theory. This claims that 
pellagra is a specific infection of bacterial or 
mould origin. 

Ceni believes that two fungi-Aspergillus 


fumigatus and flavescens—are the cause of 
pellagra. He states that one, rarely both, of 
these fungi gains entrance to the intestinal 
canal'in corn or rarely on other foodstuffs. 

In the intestines the fungi produce an in- 
flammatory condition with the elaboration of 
toxins, which being absorbed give rise to a 
general intoxication. Spores formed by the 
fungi, also, pass through the intestinal wall 
and may produce an aspergillosis in the lungs, 
pleurae, pericardium, etc., and to this he at- 
tributes the fatal termination. He further 
demonstrates that the seasonal occurrence of 
pellagra accords with the time of greatest bio- 
logic activity and virulence of the fungi. The 
fungi are quite resistant to heat and are not 
killed by ordinary cooking temperatures. Ceni’s 
work is very suggestive and seemingly ex- 
plains many of the phenomena of pellagra. It 
has not, as yet, been verified by other workers, 

Tizzoni, also, classifies pellagra as a toxico- 
parasitic disease but considers it due to the 
“Strepto-bacillus pellagrae.” This organism 
he claims to have isolated from the blood, tis- 
sues and stools of pellagrins and also from de- 
cayed maize. By feeding animals with the 
bacteria with corn he claims to have produced 
typical pellagrous symptoms. The toxins of 
the bacteria show a marked affinity for nerve: 
tissue and to a less extent for the liver and 
kidneys. 

Tizzoni’s Strepto-bacillus has not been iso- 
lated by other workers, nor have his experi- 
ments been verified. 

E. Sambon’s protozoon theory. In 1905 
Sambon called attention to the similarity of 
pellagra to certain protozoon diseases—syph- 
ilis, trypanosomiasis, kala azar, etc., and sug- 
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gested that pellagra might be of protozoal or- 
igin. After researches in Italy Sambon con- 
cludes that corn bears no relation to pellagra; 
that pellagra is caused by protozoon; and that 
a fly—Simulium reptans—acts as an immedi- 
ate host for the protozoon organism. He 
states that Simulium has the topographical and 
seasonal distribution of pellagra; produces 
epizootics in animals in America and Europe; 
and finally that Mesnil has discovered a pro- 
tozoon organism in Simulium. 

F. Finally there is the school of “anti- 
zeists,” who deny that pellagra is a definite 
disease and regard it as merely a symptom 
complex noted in insane, alcoholic and other 
depressed states. 

These various and conflicting ideas of etiol- 
ogy permit, as yet, of no precise conclusions. 
Lavinder and Babcock sum up the theories 
as follows: “It may be said that while the 
real nature and cause of pellagra still remain 
in doubt, there is, nevertheless, a firm and al- 
most universal belief that the disease is in 
some way connected with the use of corn as 
as article of food—a belief so universal as to 
render its rejection well nigh impossible ex- 
cept in the face of demonstrative proof to the 
contrary. Ceni’s work and ideas, in the pres- 
ent state of our knowledge, have attracted 

| great attention and in their light many ob- 

scure points seem to have received illumina- 

| tion but they still await confirmation. Tiz- 
zoni’s specific bacillus must yet stand the test 
of time. Sambon’s idea rests only on an argu- 
ment by analogy and is at present little more 
than a suggestion, but a highly interesting one, 
It may possibly lead to important develop- 
ments at the hands of investigators.” 

PROGNOSIS. 

Statistics as to the mortality rate in pellagra 
in this country are not only meager, but chiefly 
based on hospital and asylum records. More 
exact data of cases treated in private practice 
is much to be desired. 

The average Italian mortality of about 10 
per cent. is much below that of the United 
States. A death rate of 35 to 65 per cent. 


noted in asylum cases, is, we believe, none 


too low for the cases treated at home through- 
out the southern states. 

Our high mortality is to be accounted for 
not alone by the greater severity of the cases, 
but also by our delay in diagnosis and tardi- 
ness in treatment. The rapidly developing ty- 
phoid cases are generally considered hopeless 
and those with marked psychic and nervous 
symptoms offer a severe prognosis to the gen- 
eral therapeutic measures. 

Among unfavorable prognostic signs may be 
mentioned fever, extensive moist dermatitis, 
mental involvement, progressive emaciation 
and persistent nausea. Myocarditis, especially 
if occurring early in the disease, we consider 
of especial danger. 


TREATMENT. 


The treatment of pellagra may be discussed 
under the following headings—General Meas- 
ures; Dietary; Hydrotherapeutic; Medicinal; 
and Surgical. 

General Measures.—Hospital care and ef- 
ficient nursing are, we believe, most important 
factors as they assure rigid enforcement of all 
therapeutic measures. Cleanliness and: fresh 
air are most important. Patients showing 
marked symptoms should be confined to bed, 
especially is this essential in the presence of 
fever. Cases in the subacute stage and those 
showing improvement are benefitted by a mod- 
erate amount of exercise which aids digestion 
and elimination and promotes sleep. Patients 
should be protected from the direct rays 
of the sun, but fresh air is always a desidera- 
tum. Change of climate undoubtedly im- 
proves many cases and is probably beneficial 
in preventing relapse. 

Dietary—Conservation of the patient’s 
strength and the necessity of combatting a 
chronic intoxication demand a more nutritious 
and extensive diet than is generally given. 
Diarrhoea, tympanites and gastric disturb- 
ances are not of inflammatory origin but 
trophic—part of a general intoxication—and 
do not contraindicate food. Persistent vomit- 
ing, being due largely to hypersecretion, will 
persist without food and is often relieved by 


: 
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the ingestion of small amounts, frequently re- 
peated, of liquid or semi-solid nourishment. 

Egg albumin, milk, buttermilk, koumiss and 
broths are the most nutritious and palatable 
foods. Nourishment should be given in small 
amounts every two or three hours in severe 
cases. A more solid diet should be tried early, 
the fluid foods being continued along with it. 
Microscopic examination of the feces will aid 
in determining the efficiency of the digestive 
apparatus. 

A steady gain in weight is a most encourag- 
ing sign and, especially in transfused cases, we 
base the porgnosis largely on the ability to re- 
tain food and the gain in weight after opera- 
tion. 

Preparations of corn should be avoided until 
its etiological relation to pellagra is disproved. 

Hydrotherapeutic Measures. — Hydrother- 
apy is much lauded by the Italians and is dis- 
tinctly beneficial in the treatment of hospital 
cases. Baths, especially warm, aid in elimi- 
nation, increase muscle tonus and have a gen- 
eral tonic effect. Mental symptoms frequent- 
ly yield to hydrotherapeutic measures more 
readily and safely than to drug therapy. Mas- 
sage is excellent especially during convales- 
cence. We have had no experience with the 
“salt baths” advised by the Italians. 

Medicinal—The long list of drugs and 
preparations suggested for use in pellagra is 
but an index of the inefficiency of most of 
them. The uncertainty of etiology makes ra- 
tional therapy impossible and our treatment 
must be largely symptomatic. 

The application of medicines to the treat- 
ment of pellagra had best be considered under 
the special symptoms. 

Anaemia.—Iron preparations are objected to 
by some on the ground that they increase in- 
testinal symptoms and may produce a stubborn 
constipation. We have used the Blaud’s Pill 
or Tinct. ferri Chloridi as a routine, have noted 
no such complications from their use and re- 
gard them as distinctly beneficial for the 
anaemia. The various haemoglobin prepara- 
tions have proven unsatisfactory. 

Excitement and Sleeplessness—These are 


troublesome compliiations especially in bed- 
ridden patients. Warm baths and massage are 
often most efficacious in their relief. The 
hypnotics, chloral, paraldehyde, trional, etc., 
are excellent, but their long continued use is 
to be deprecated. 

Dermatitis——Unless moist and ulcerating 
the skin eruptions had best be let alone. Eroded 
areas should be protected and infection pre- 
vented by the use of mild antiseptics. Mild 
bichloride of mercury boric acid on picric 
acid solutions we have found most serviceable. 

The burning often complained of, especially 
at onset of eruption, often yields to a dressing 
of zinc oxide ointment. Frequent bathing with 
a non-irritating soap and warm water will 
prove helpful in removing dried scales and will 
often relieve the itching. 

Diarrhoea.—While often a most harassing 


symptom too much importance is usually given | 


to it. Attention has been called to the fact that 
the checking of diarrhoea may precipitate 
graver symptoms and it is suggested that by 
the diarrhoea the system purges itself of tox- 
ins. Diarrheoa, we believe, is to be preferred 
to an obstinate constipation. 

The bismuth salts (subnitrate, subgallate or 
salicylate) in large doses, especially with salol 
are usually sufficient to check diarrhoea. A 
preliminary purging with calomel, followed by 
a saline, is to be recommended before giving 
the bismuth and salol. Enemata of cold water 
are advised by some. Opium preparations 
should be used only as a last resort. 

Arsenic Preparations.—The use of arsenic, 


as an antidote for pellagrous poisons and more - 


lately as a specific against the supposed proto- 
zoon infection, has elicited most varying re- 
ports. Fowler’s solution has proven useless in 
our hands except for some possible effect on 
the anzmia. 

The newer preparations, atoxyl, soamin 
(sodium arsanilite) and arsacetin (an acetyl 
derivative of atoxyl) have hardly fulfilled the 
hopes with which they: were at first received. 
These preparations are claimed to be less tox- 
ic and irritating and to liberate arsenic slowly 
into the system. Hypodermic or intramuscular 
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administration is best as by mouth gastric 
symptoms may result. We have used chiefly 
atoxyl, giving one to three grains every second 
day for ten to fourteen days, then stopping its 
use for an equal time and again giving the 
drug. While doubting any specific action of 
atoxyl it certainly benefits some cases and we 
can advise its use. We have noted no toxic 
symptoms from its use. 

Babes reports excellent results from the 
combined use of atoxyl and arsenic trioxide 
given as follows: Atoxyl 0.5 gram hypoderm- 
atically ; 5. gram arsenic trioxide ointment (1 
to 50) rubbed into the skin; and internally a 
pill of arsenic trioxide (.001 to .0o2 grams) 
three times a day; this treatment is given on 
two successive days and if necessary repeated 
once after an interval of one week. We have 
had no experience with this treatment. 

Of general remedies, strychnine and espec- 
ially nux vomica has proven good as a gen- 
eral tonic and cardiac stimulant ; Hexamethy- 
lenamine is to be advised in many cases, es- 
pecially with coexistent cystitis. Salvarsan 
has of late been rather extensively used in 
pellagra. The results obtained would hardly 
justify its further use. 

Surgical_—The surgical measures employed 
in treating pellagra consist in the administra- 
tion of serum from recovered pellagrins and 
in the transfusion of blood. . 

The application of serum-therapy and di- 
rect transfusion of blood are based on the 
premises that pellagra is an intoxication and 
that antitoxic pellagrous bodies are formed in 
vivo. The specificity of the pellagrous toxins 
and the possibility of antitoxin formation can- 
not, at present, receive a categorical answer, 
there is, however, considerable evidence in 
favor of such a belief. 

Babes and others have demonstrated the 
presence in pellagrous blood of substances 
which are antagonistic or antidotal to ex- 
tracts of spoiled maize. These antagonistic 
bodies are probably of an antitoxic nature. 

Tizzoni claims to have produced typical pel- 
lagrous manifestations by the injection of pel- 
lagrous blood into animals. 


Antonini and Gatti have demonstrated dis- 
tinct precipitative properties in pellagrous 
blood and found its haemolytic action much 
above normal. D’Ormea, likewise, concludes 
that pellagrous blood contains specific anti- 
bodies. 

Antonini and Marianni claim cures in sev- 
eral cases of pellagra following the use of 
serum from recovered typhoid pellagrins. 
Lombroso also believed that such serum was 
of undoubted value in the treatment of pel- 
lagra. 

The hope of combatting the severe anemia 
and perhaps of transferring specific antibodies 
prompted the use of direct blood transfusion in , 
pellagra and the results noted in the first case 
encouraged its further trial. The results ob- 
tained in transfusion are briefly noted below. 

Transfusion has been resorted to only in 
those cases resisting long and competent med- 
ical treatment. 

All of the transfused cases have shown well 
marked pellagrous symptoms, have been of a 
most severe type and in the terminal stages of 
the disease. The mortality in these cases, un- 
der medical treatment, would have probably 
reached 80 to 90 per cent. Thirty-one cases 
have been operated on with 18 recoveries (59 
per cent.), or a case mortality of 42 per cent. 
Considering that two of the fatal cases were 
hopeless at time of operation and all of a most 
severe type, we consider the mortality rate as 
low. 

Cases going on to recovery: show an im- 
provement in the symptoms within a few days 
after operation and an almost immediate and 
steady gain in weight. 

We have used recovered pellagrins as don- 
ors in three cases; non-pellagrous relatives in 
16 cases and non-relatives who had never 
had pellagra in 12 cases. Our statistics 
would show that the choice of relatives as 
donors has no advantage over non-relatives. 


We believe that an earlier resort to trans- 
fusion would give decidedly better results. The 
operation is practically without danger in ex- 
perienced hands and in none of the fatal 
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cases could the termination be attributed to 


the operation. 
CONCLUSIONS. 


in a large proportion of the mild cases. 
(3.) Transfusion is offered as a surgical 
procedure in the cases of pellagra resisting 


—“~(1) The etiology of pellagra is as yet | medical therapy. A marked lowering of the 


undetermined and a truly scientific therapy is 
at present impossible. 
| (2.) Medical treatment will result in cure 


mortality rate has, we believe, followed its use 
in these severe cases. 
202-204 Conti St. 


CHINESE MEDICINE. 


By ADRIAN S. TAYLOR, M.D., 
Yangchow Baptist Hospital, 
Yangchow, China. 


Fact and fiction about China and things 
Chinese are strangely interwoven, so there- 
fore, to be able to write a truthful report about 
the drugs used at the present time by the 
native practitioner, I gave an old friend of 
ours, who was a doctor himself in his youth, a 
sum equivalent to forty-five cents in our 
money, and asked him to buy from a drug 
store for me, its worth in standard remedies 
used at the present time by the native doc- 
tors in every day practice. Should any be 
especially dear, I requested him to borrow 
them from the apothecary for my inspection, 
promising him that they would be promptly 
and safely returned. The next day he came 
to me with a basket well filled with various 
and sundry remedies. He was able to pur- 
chase outright a hundred packages of differ- 
ent kinds of drugs, and a great many differ- 
ent kinds of pills, ranging in size from a duck 
shot to a marble. I was informed that the 
small pills were bought and taken by the 
ounce, while the large ones were purchased 
by the piece. I have several of the larger pills 
before me as I write. One lying on my desk 
before me is inclosed in a pretty little yellow 
box about one cubic inch in size. Inside this 
box there is a beautifully made white wax cap- 
sule one inch in diameter, with the name of 
the pill and of the shop stamped on it in red 
characters. On breaking open this capsule, I 
find a pill inside one-half inch in diameter, 
wrapped in Japanese lens paper. This pill is 


so hard that it takes nearly all my strength to 
break it open by throwing it down on a cement 
floor. There is another large black pill, a full 
inch in diameter, and which weighs more than 
ten grams, that is used for various diseases 
and diseased conditions named in the circular 
furnished by the druggist. The doctor did not 
know what the pill contained, but he took the 
manufacturer’s word for its usefulness in the 
affections printed on the label. How like the 
good old days of the proprietaries at home 
before the Council began its work of cleaning 
house! 

My old friend was able to borrow several 
specimens that were quite interesting from a 
Western standpoint. There were pieces of 
foreign, Korean, and Manchurian ginseng. 
Some of the best specimens ure far more ex- 
pensive than gold by weight. The value in 
the mind of the Chinese depends a great deal 
on the shape of the root. A root taking the 
form of the human figure will bring almost a 
fabulous price. This useless drug is used by 
the Chinese as a tonic. The operation that 
started off our surgical work was for hernia 
in an old Buddist priest. During his :onva- 
lescence he kept a piece of ginseng in his tea 
cup all the time, and I suppose he attributes 
some of the good health that he has since had 
to its magic virtues. 

There was also an old, decayed tiger bone, 
retailing for $2.00 that was to be used in mak- 
ing “infusion of Tiger Bone,” a remedy famed 
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for weak bones and tendons. There was a 
fine piece of cinnamon bark, that was said 
to be good for impotence. For this trouble, 
there were two other sovereign remedies. 
These were two dried penes, each a yard or 
more long, one taken from a tiger, and tne 
other from a deer. I was assured that the 
rat-tooth like projections on one specimen, 
were peculiar to feline penes, and were a proof 
of genuineness. This remedy is taken as an 
infusion. The doctor gives a prescription for 
the dried organ which is bought by the pa- 
tient from the shop, and is taken home to be 
steeped in cold water for the required length 
of time. This is a remedy par excellence for 
old men who have not been blessed with de- 
scendants, but it is available for the rich only 
as each penis retails, for about six dollars. 


There is a common saying among the peo-" 


ple on the street that human placenta makes a 
good remedy for tuberculosis, and I was as- 
sured that the shops stock this animal product 
both moist and dry. The moist organs are 
kept in jars, and the dry form is made by 
powdering the organ after thoroughly drying 
before a fire. Human fetal skull bones are 
also kept on hand for the same disease. My 
friend thought these specimens too dirty to 
bring for my inspection. 

On any walk through a Chinese city, one 
can see the remains of many doses of medi- 
cine lying here and there, especially at the 
cross roads. Practically all the drugs of the 
Chinese Pharmacopoeia are administered in 
the form of a decoction, and the patient thinks 
that if he places the dregs where they will be 
scattered by every passerby, that he will not 
have to take another dose. The reason for 
this opinion seems to be that they think that 
in spite of the prolonged boiling in making the 
decoction, that there are virtues still unex- 
tracted from the crude drugs, and by scatter- 
ing these to the four winds, they will get 
merit for this good deed. 

The Chinese take a lot of stuff down in the 
form of their favorite hot decoctions. A pa- 
tient goes to a doctor, states his troubles, has 
both pulses felt, and separately diagnosed, and 


is given a prescription that calls for from ten 
to twenty different crude drugs which he is to 
buy at the shop in the quantities indicated in 
the prescription. He is to take the half pound 
or so of stuff home, and cook it up into the 
dose that he is expected to take. I examined 
a hundred or so specimens of drugs ordinarily 
used, and found that they have a fondness for 
the sliced roots and rhizomes of their native 
plants. They do, however, use all parts of 
the plants as we do in the West. I should say 
that from a pint to a quart of the decoction 
would be taken at one tune, and always piping 
hot. Many drugs are famed as diaphceretics, 
but their hot tea is also a good one, especially 
in the middle of a China summer. 

I looked up the botanical names of a num- 
ber of the drugs that are commonly used, ana 
was surprised to find so many that are also 
official in our Pharmacopoeia. Among these 
I noticed gentian, cardamon, cinnamon, or- 
ange skin, cimicifuga, ginger, and digitalis. 
They seem to have no idea of trying to find: 
the physiological action of a drug as we do; 
for instance, they use the root of digitalis as a 
diuretic, for nocturnal emissions, for deafness, 
for fever, for dry coughs, and to make the 
hair turn black. 

In China one sees hundreds of people mal- 
treated by self styled doctors who have no 
understanding of the fundamentals and ele- 
mentary facts of anatomy, physiology, or 
therapeutics ; whose eyes are blind to all that 
nature has to teach one who can see; and 
whose ears are deaf to all voices save those of 
the sages of pre-historic times. The old style 
doctor knows nothing of an intelligent empiri- 
cism thai should have raised their practice to 
a higher plane during all the ages that this na- 
tion has enjoyed the forms of civilized life. 

There is a movement on foot to establish 
for China several thoroughly equipped and 
well manned medical schools. One is already 
doing good work in Peking, where it has the 
help of the physicians connected with the sev- 
eral legations, as well as of those furnished by 
the various missions at work in the North. 
One has gotten a start in the South at Canton 
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under the auspices of the University of 
Pennsylvania. One is planned for the far 


West, and one is just now opening its doors 
at Nanking for the East Central portion of 
the Empire. The day of man’s inhumanity to 
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man is fast drawing to its close, and it is the 
hope of the writer of these lines that the med- 
ical profession of our dear Southland will 
take a real part in extending to this poor land 
of China some of the benefits of our abundant 
Western life. 


PRESENT STATUS OF THE HOOKWORM CAMPAIGN IN ALABAMA.* 


By WM. W. DINSMORE, M.D., 
Montgomery, Ala. 


The title of this paper comprehends a much 
larger subject than can be elaborated in the 
time allotted. Only the more important fea- 
tures of the work, therefore, have been con- 
sidered, leaving many very interesting facts 
and figures to be set out in a future paper. 

Under the auspices of the Rockefeller San- 
itary Commission and the State Board of 
Health of Alabama, this important work was 
begun in October of last year. The State Di- 
rector, State Health Officer and three field 
men, Drs. H. G. Perry, J. Fraser Orr and W. 
W. Perdue, constitute the force at present ac- 
tively engaged in carrying on the work. It 
will be of interest to note here, the personnel 
of the Rockefeller Sanitary Commission, surely 
an inspiring body of public spirited men who 
are identified with various scientific education- 
al interests. The Chairman is Mr. F. T. Gates 
of New York, also Chairman of the General 
Educational Board; J. Y. Joyner of North 
Carolina, and Starr J. Murphy of New York, 
likewise members of the same board; Edward 
A. Alderman, President of the University of 
Virginia; D. F. Houston, Chancellor of Wash- 
ington University of St. Louis; P. P. Claxton, 
of University of Tennessee and H. B. Frissell, 
of Hampton Institute, Hampton, Virginia; 
Walter Page, Editor of World’s Work; John 
D. Rockefeller, Jr.; William H. Welch, of 
Johns Hopkins University; Simon Flexner, of 
the Rockefeller Institute for Medical Re- 
search, New York; Ch. Wardell Stiles, of 
United States Public Health and Marine Hos- 


pital Service, and Wickliffe Rose, of Wash- 
ington, formerly of Peabody University of 
Nashville. All these men are continuously 
lending their help and influence in the further- 
ance of our work, and indeed, without them, it 
would be an impossible task. 

In the discussion following these remarks, 
the field men will likely relate more of the de- 
tails of field operations and tell something of 
the problems they have encountered and it is 
my purpose merely to outline as briefly as pos- 
sible, the organization of the work and to deal 
in a general way with the modus operandi 
governing the steps which we have taken thus 
far in our efforts to bring this great educa- 
tional question properly before the laity, also 
the medical profession, upon whom rests a 
large responsibility for ultimate success. 

Obviously, to wage a campaign in Sanitary 
and Preventive Medicine, such as this one is, 
which is to become State-wide in its scope 
and has for its chief object, the eradication of 
a malady which exists and spreads because of 
Soil Pollution by hundreds of thousands of 
sufferers infected with an intestinal parasite, 
would seem to be a tremendous undertaking. 
So it is. It is a reform movement and means 
that our people must revolutionize some of 
their habits of unsanitary living. They must 
be educated. They must be taught how to 
construct and properly care for a modern san- 
itary privy. They must, in some respects at 
least, learn to take lessons from the customs 
of the feline family. 48 


*Read before the Medical Association of the State of Alabama. Montgomery, April 19-22, I9gII. ii 
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Those of us directly engaged in the work 
feel that success is already assured, for the 
results already obtained in so short a time, 
fully justify great expectations for the future. 

The general scheme of operation has been 
to develop three definite lines of work. First, 
to determine the geographical distribution of 
Hookworm Disease in Alabama; secondly, to 
devise ways and means of bringing the suf- 
ferers to treatment, and thirdly, to outline 
plans for a permanent sanitary survey. 

Several months before our organized work 
was begun, a preliminary canvass of the State 
had already been made by Dr. Perry under 
the direction of the State Board of Health. 
This earlier work demonstrated the wide dis- 
tribution of the disease and a summary of his 
report coupled with the findings of Cole and 
Winthrop of Mobile, McCafferty of Mt. Ver- 
non Hospital and Lanford of Tuscaloosa, 
showed that the infection existed in 63 of the 
67 counties. It had been further determined 
by Stiles, also by the above named observers, 
that the disease was more prevalent in the 
southern counties than elsewhere. It was de- 
cided, therefore, to inaugurate the campaign, 
in this section of the State, as on account of 
the heavy infection that existed here, it would 
afford a rich field to show early results of our 
methods of attacking the problem to be worked 
out. Having persued this plan, the campaign 
has been carried into the five counties of Hous- 
ton, Geneva, Coffee, Dale and Covington. 
Without going into detail regarding the pro- 
posed plan which underlies our method to 
eventually reach the entire State, suffice it to 
say that as the work progresses, socalled san- 
itary districts will be mapped out, designated 
by number, each district to comprise from four 
to eight counties, depending upon the degree 
of infection found, therefore, the volume of 
work to be done in a given district. One field 
man is to be assigned to each sanitary dis- 
trict and will make a thorough campaign 
through every important point in the counties 
under his supervision. 

Realizing, that in order to make this work 
of value and to accomplish its real purpose in 


a given community, we have exerted every ef- 
fort to put the campaign upon a permanent 
working basis. The county, therefore, was 
adopted as the unit of organization and of 
work. The already existing agencies in a 
county, the established institutions of the 
community were naturally selected as the prop- 
er media through which to approach the prob- 
lems to be solved. We have therefore, every- 
where, enlisted the co-operation of these four 
fundamental agencies, namely, each county’s 
own system of public health, its own system of 
organized medicine, its own organized public 
press and its own system of public schools. In 
addition to these we have received invaluable 
aid from other important sources, such as 
County Courts of Commissioners, municipal 
officers, various charity organizations, and in 
numerous other instances, public spirited cit- 
izens have given valued service to our field 
men. 

Our first step everywhere in carrying the 
campaign into a given county, is, invariably, 
to lay the whole plan before the medical pro- 
fession of that county. It is quite obvious, 
that it is imperative for us to have the hearty 
endorsement and co-operation of the local 
physicians. Without this, it would be a ser- 
ious matter of course for us to enter their ter- 
ritory with appeals to their patients, who, in 
the very nature of things, feel responsible, 
first of all, to their own family physician. In 
this connection, it is very gratifying indeed 
to be able to say that in every instance, our 
county medical societies as a whole, have al- 
ways extended their help and assistance, and 
as organized bodies, have gone on record as 
heartily endorsing this educational work. With 
but very few exceptions, the doctors as indi- 
viduals, have done even more in that many of 
therm have taken an active lead in the work. 
The exceptions of course are to be regretted. 
In one or two instances we have encountered 
physicians who opposed this humanitarian 
cause, seemingly regarding such work as a 
trespass on their individual rights—an outside 
interference which would deprive them of 
revenue. Time does not permit an argument 
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on this point, though it may be safely stated 
that such is not true. : 

After succeeding in enlisting the help of 
our own profession, such an influence spreads 
rapidly, and it is an easy matter then to ap- 
peal to the other agencies mentioned, partic- 
ularly, the public schools and the public press. 

Having begun our work in the early Fall, it 
was obvious from the outset that the public 
schools, at this season, just opening up 
throughout the counties, would prove an in- 
valuable asset in our work, inasmuch as they 
were of easy access, and through such a med- 
ium we could reach directly the largest num- 
ber of individuals of school age—the very 
ones so vitally concerned in a campaign which 
proposed to eradicate hookworm disease. It 
was determined therefore that each field man 
working in a given county should reach every 
single school in that county, making a thor- 
ough inspection to determine the sanitary con- 
ditions and then diagnose every case of hook- 
worm disease among the pupils present and 
so report such cases found to both the par- 
ents of the child and the family physician. By 
doing this, it has been our object to urge the 
family physician and the infected child to seek 
each other and thus bring such. a case io 
treatment. We have not sufficient data as yet 
to determine what degree of success this par- 
ticular feature of our work has had, but it 
would seem to be one effective way to en- 
courage treatment in many cases that have 
gone undiagnosed and untreated through neg- 
lect or indifference. Another feature of the 
school work has been a series of lectures on 
sanitation and hygiene, given by the field men 
to every school wherever visited. Unquestion- 
ably, these “health talks” to rural schools have 
been productive of great good, for they have 
been made so simple and so effective that even 
the children in such schools have been able to 
grasp the sanitary problems underlying the 
work. The field men who have so faithfully 
conducted these lectures are to be highly com- 
mended for rendering a very efficient service 
to our rural schools, so badly in need of help 
in dealing with such questions. It is indeed an 


urgent need of the educational system of our 
State which in some measure is being met 
by Alabama’s State Board of Health. 

The real tangible results of this school can- 
vass have been very striking indeed and I re- 
gret that I have not time to go into the de- 
tails of this feature of the work. Briefly stat- 
ed however, in all, 111 schools have been in- 
spected, and lectures have been given to over 
4,500 school children. In addition to these 
lectures to schools many addresses have been 
given to public audiences. The number of lec- 
tures, including those to schools, totals over 
200. It is estimated that over 25,000 indi- 
viduals have heard these lectures and many 
more have been reached through the distri- 
bution of more than 100,000 leaflets on Hook- 
worm Disease, the sanitary privy, and soil 
pollution. 

Perhaps the most striking feature of the 
campaign in Alabama, as compared with that 
in the other southern states is the success we 
have had in the establishing and maintaining 
of Free Dispensaries for the treatment of in- 
digent cases. The methods by which we have 
accomplished this form an interesting chapter 
in our field work, but I can do more here 
than merely state briefly some of the results, 
These so-called dispensaries are located in 
three or four important points of a county 
and are to be found in some special room pro 
vided for the purpose, or in many instances, 
in the drug stores of the town. On -given 
days such a public place constitutes the head- 


‘quarters of the field man in charge of the 


work. The dispensary is thoroughly adver- 
tised and the sufferers are urged to come for 
diagnosis and treatment. This move was 
adopted as an experiment and many of us 
were doubtful of its success, but the results 
so far have been so encouraging that we are 
proposing to adopt this as one of our methods 
in every county. At many places, much to 
our real astonishment, patients have actually 
flocked to these dispensaries. In five counties 
we have operated 14 dispensaries with a total 


number of cases treated to date of over 7,500. | 


In this connection, it is interesting to note that 
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| of our several physicians have stated that in their our work along this line. Here we have to 
- private practice they have been called upon deal with the all important question of Soil 
en oe ee See of Hookworm Disease, Pollution and the Sanitary Privy. Herein lies 
since the free dispensaries have been in opera- F ; 

nd I re- tion in their respective counties, than before education and 
the de- they were opened. little could be expected along these lines in 
fly stat- The third line of work to be developed, the few months we have been engaged in the 
een in- namely the permanent sanitary survey, is quite campaign. In a future paper, I hope to be 
to over naturally our most difficult problem. Its very able to deal more fully with this feature of the 
‘0 these nature makes it a slow process, and it is too work, after we have had more time to gain 
ve been early yet to see any very striking results of permanent results. 
r of lec- 
als over 
“MUNICIPAL SANITATION, ESPECIALLY OF SEAPORTS.”* 
> distri- By DR. R. H. VON EZDORF, 
1 Hook- Passed Assistant Surgeon, United States Public Health and. Marine Hospital Service, and Associate 
and soil Professor of Tropical Medicine, Medical Department, University of Alabama. 
of the At the Fourth International Conference of plague can be apprehended before its appear- 
ith that the American Republics, held in San Jose, ance in human beings. 
‘cess we Costa Rica, December, 1909, resolutions (e) “That the crusade against the mosqui- 
ntaining adopted with regard to sanitation of seaports - toes, ‘Stegomia Calopsus’ and ‘Anopheles,’ be 
it of in- were as follows: carried on vigorously along lines which have 
we have Il. (a) “To recommend especially to the been shown to bring the best results. 

chapter various governments that they employ all pos- _, HJ. (a) “That careful statistics on popula- 
re here sible means at their disposal to secure the ef- 0m, morbidity and mortality be kept at every 
results. fective sanitation of seaports, to the end that POrt, such data to be compiled at regular in- 
‘ated in the introduction of plague, cholera and yellow tervals of not more than one month, and also 
_ county fever may be prevented, and in the event that nnually. 
om pro a case of either of these diseases reaches a (b) “Every port should be provided with 
istances, port that it be promptly isolated and measures @ Proper system of sewerage, an adequate sup- 
in -given taken to prevent its spread. ply of pure water and paved streets. 
1e head- (c) “That all habitations be constructed 
. of the (b) “To recommend special ordinances for with a view to furnishing fresh air and sun- 
» adver- the proper construction of rat-proof buildings, light sufficient to maintain health and vigor 
ome for especially those designed for the storage of of the inmates, and that the character of the 
ve was foodstuffs, such as markets, granaries, abat- construction shall conform to local conditions. 
y of us toirs, stables, etc. (d) “That in every port there shall be a 
> results (c) “To make obligatory the use of galvan- sanitary authority, clothed with ample power 
- we are ized iron garbage cans, with tight-fitting cov- to vigorously enforce sanitary ordinances. 
methods ers, for the reception of refuse from houses, (e) “That it be made obligatory in schools 
much to and to arrange for the daily disposal of such to furnish instruction in the elementary prin- 
actually refuse. ciples of hygiene and sanitation. This instruc- 
counties (d) “That properly equipped laboratories tion should be objective, or by means of pub- 
1 a total be provided at all seaports, where the periodi- lication of simple rules, or both.” 

or 7,500. - cal examination of rats may be made, so that It seems extremely important that the sea- 
1ote that 


*Read before the Medical Society of Mobile County. 
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port towns should have first consideration in 
the matter of sanitation. These are the places 
where commerce between nations takes place, 
from which persons emigrate, which traffic 
is increasing from year to year. 

The intercourse between nations with mod- 
ern facilities for travel brings the different 
peoples intimately in contact, and consequent- 
ly gives a greater risk and offers better oppor- 
tunities for the spread of an infectious disease 
from one country to another. 

Sanitation and hygiene have for their ob- 
ject the lessening and prevention of the spread 
of disease, and the ideal city would be the one 
having conditions whereby should an infec- 
tious disease enter or appear, there would be 
no spread. 

These are the conditions implied in the reso- 
lutions adopted by the Fourth International 
Sanitary Conference. 

The question arises, what sanitary measures 
. should be adopted in a seaport town. 

A seaport town is chiefly and foremost a 
commercial city which means that business 
interests have first consideration. A seaport 
town should be in such a state of sanitation 
that in the event a quarantinable disease 
should appear commerce could go on unre- 
stricted. 

There are, therefore, special conditions and 
problems to be met, the discussion of which is 
the subject of this paper. 

All are agreed that a sanitary city should 
have a good and plentiful water supply, mod- 
ern sewerage system, drainage, paved streets 
and sanitary dwellings. 

Probably n.ore imperative in a seaport than 
in any other town or city, there should be a 
strict division of interests, that is, a seaport 
should be divided into two parts: 

1. Business section. 

2. Residence section. 

The tendency of development at the present 
time is to have such a division as may be seen 
from the growing development of the suburb 
for residences, leaving the cities more and 
more to business interests. The business sec- 
tion has its limited hours for work, princi- 


pally during the day time. People congregate 
for the one object, in this section of the city, 
to attend to matters of business and commerce, 
There is no time or place for a sick individual, 
as he does not live in this section, we reduce 
the chances for infecting others. Disease pre- 
vails where people live; that is, in the domi- 
cile. 

In nearly all cities building laws have been 
adopted and are enforced. In the business 
section of a city today, buildings of iron and 
cement blocks are being erected more and 
more. Why should not every building in a 
business section be so constructed? Compara- 
tively cheap and substantial buildings are to- 
day constructed of cement and expanded 
metal or reinforced cement; floors and parti- 
tions of cement. Add to this structure mod- 
ern plumbing, sufficient light and ventilation, 
and we would have a most desirable condi- 
tion. Besides such a business section would 
be practically fireproof. 

The water front of most seaports is today 
the most unattractive portion of a city one 
can find. We find low dives, cheap saloons, 
cheap lodging houses, etc., where every hy- 
gienic law is violated. Is it any wonder we 
find disease entering the city in such places? 
The sailor becomes infected at a foreign coun- 
try; in two days or a week he is in our sea- 
port. He enters those cheap houses most 
accessible to the water front and developing 
an illness, begins the spread of infection, all 
conditions being favorable for such spread. 
Whoever has worked in yellow fever epidem- 
ics knows how frequently the origin and 
spread of the disease is from these low dis- 
tricts. 

Also, wharves are dirty and frequently in- 
fested with rats, roaches, flies, etc. Witness 
the frequency with which new vessels become 
invaded with such vermin upon lying along- 
side a wharf. Every vessel has such vermin 
aboard. We are recognizing more and more 
the importance of animal pests and vermin in 
the transmission of disease. Mosquitoes, flies, 
roaches, bedbugs, rats, mice, etc., are all 
known agents in the spread of disease. We 
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say today: No stegomyia, no yellow fever; 
no anopheles, no malaria; no rats, no plague; 
that is, no danger of spread. 

There is no reason why the water front 
should not be made as attractive as any other 
business section of a city. 

Wharves should be made of iron, cement 
or stone, and if of wooden pilings, these 
should be screened and so constructed that 
they will not have a place to harbor animal 
pests. 

The superstructure of wharves should be 
of iron, floors of cement. 

Those should be as well policed as the best 
paved streets of cities. The immediate streets 
to the wharf front should be of hard pave- 
ment material, well drained and easily cleaned. 

The cheap lodging houses, etc., should be 
replaced by warehouses and business houses; 
that is, the business section of the city begins 
at this point and no residences whatever al- 
lowed here. 

Our South American cities are making 
progress on these lines. At Buenos Aires, Rio 
de Janeiro and Santos, I understand, ideal 
conditions prevail on the water front. At 
Santos, where much money was spent in con- 
structing stone and cement wharves, they tore 
up the comparatively new flooring and re- 
placed it with cement. 

It is where people live that disease prevails 
and spreads. Here also building laws should 
require modern plumbing, sufficient light and 
ventilation, house connection with the water 
supply and sewerage system. 

Disease prevails chiefly among the poorer 
classes whose environments are usually un- 
hygienic and unsanitary for the simple reason 
that they are unable to provide better condi- 
tions, The modern tenement house, well con- 
structed and sanitary, is the only solution to 
this problem. Admirable work is being done 
under the direction of the tenement house de- 
partment of our large cities. Their reports 
and exhibits are a revelation to one who has 
not followed the work. 

I would add a few other requirements for 
buildings in the residence section. Houses 


should be made rat-proof by screening, cel- 
lars should be cemented. New buildings 
should meet every sanitary requirement as 
was mentioned for the business section of a 
city. Residences, like business houses, may 
eaily be constructed of cement and expanded 
metal over a wooden frame, which are like- 
wise comparatively fireproof. 

The individual becomes the next factor to 
be considered. He should be a co-operating 
factor in carrying out health measures. For 
this purpose the education of the individual 
in hygiene is all important and is advocated 
by all sanitarians. 

The advance in providing the essential san- 
itary requirements for a people is an index of 
its civilization and prosperity. The health au- 
thorities should aim to provide all the essen- 
tial conditions for a healthful environment for 
the individual. Laws and regulations should 
be adopted covering every such requirement. 
This is the goal of sanitary science. 

We must seek to obtain pure air, pure water, 
pure food and sanitary dwellings. I will dis- 
cuss briefly these requirements: 

Pure Air—Laws are adopted to prevent the 
contamination of air by smoke; provision is 
made for cleaning streets and prevent the 
spread of dust, which for paved streets should 
be by washing and not by sweeping; spitting 
on sidewalks and in public places, dumping of 
refuse and dirt, which may spread as dust, 
should be prohibited. Foul emanations from 
any source should be corrected. Nuisance 
laws should be adopted to prevent contamina- 
tion from other sources. 

Reservation of grounds for parks and 
places of recreation and exercise should be 
made. 

Pure Water—Clean potable water supply 
should be provided for drinking and bathing 
Public baths should also be pro- 


purposes. 
vided. 
Pure Food—Pure food laws, inspection of 
markets, milk depots, etc., are essential and 
should be adopted. 
Dwellings—Building laws requiring suffi- 
cient lighting, ventilation, modern plumbing 
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and proper disposal of house refuse should be 
enforced. 

For maintaining a sanitary environment, we 
must add that cleanliness in and about dwell- 
ings should be insisted upon. 

We should therefore also provide for the 
proper removal of refuse, such as garbage, 
ashes and trash and filth which harbor ver- 
min and disease. This is to be met by fre- 
quent and sanitary inspection service. 

PUBLIC PLACES. 

Brief mention will be made of the places 
requiring careful sanitary supervision. 

Sanitary regulations should be enforced for 
public places, such as public buildings, clubs, 
hotels, lodging houses, markets, offices, rail- 
way stations, restaurants, theaters, public ve- 
hicles, etc. 

A requirement should be made that all hos- 

pitals, charitable institutions, public buildings, 
hotels, markets, lodging and eating houses, 
‘restaurants, etc., be screened to exclude flies 
and mosquitoes, and I would add, periodical 
disinfection as often as possible. Public ve- 
hicles, such as carriages, to be cleaned at regu- 
lar intervals at cleaning stations, and street 
cars to have floors washed daily. 

Hotels will necessarily be loeated in the 
business section, but such only should be al- 
lowed as meet modern requirements. 

Hospitals should be centrally located, easily 
accessible to both the residence and the busi- 
ness sections. 

Alarkets—These may be located in the resi- 
dence section. 

Public stables should find no place any- 
where within the residence section of a city. 
A requirement should be made that all stables, 
public or private, be made as near rat-proof 
as possible and kept free of flies; offal to be 
properly disposed of and cleanliness main- 
tained. 

Slaughter Houses—These should be well lo- 
cated outside of the business and residence 
sections—in fact, isolated. They should also 
be made rat-proof and should be well policed. 

All infectious and contagious diseases 


should be made reportable; vital statistics 
should be complete. 

Every seaport town should have a labora- 
tory for investigation and study of all trans- 
missible diseases. They should publish from 
time to time such literature as will describe 
in simple language measures necessary for 
the prevention of disease for the instruction 
of the people. 

Disinfection—Disinfection should be carried 
out not alone for known infectious diseases, 
but more generally. As previously stated, I 
would include periodical disinfection of pub- 
lic buildings. I believe that an excellent san- 
itary measure would be the requirement of 
disinfection and inspection of vacant houses 
immediately before occupancy. 

I have briefly outlined some of the essential 
requirements. Many cities have adopted sani- 
tary regulations in their laws and ordinances, 
but the adoption alone. of all such sanitary 
regulations will not accomplish results de- 
sired. What remains is the proper enforce- 
ment of such laws and ordinances. This is to 
be accomplished by having an inspection serv- 
ice which should be of the highest efficiency. 

The inspection service should be a trained 
and intelligent force of men who can under- 
stand details and carry out orders. This 
branch of the board of health service is too 
frequently neglected; men are underpaid, and 
the results accomplished are in proportion to 
the service rendered. The board of health is 
nearly entirely dependent upon their inspec- 
tion force, and it must be apparent that with 
a trained force of inspectors there will be an 
intelligent co-operating force operating under 
its direction. 

Every branch of the service, whether meat 
inspector, milk inspector, fish inspector, house 
inspector, smoke inspector, market inspector, 
etc., should be composed of well paid and pro- 
ficient men in their special branches. A medi- 
cal inspection service should have supervision 
over this force and the board of health will 
then be more able to discover and find, by 
comparative statistics, where a deficiency oc 
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curs, or what may be lacking in their sanitary 
regulations. 

The advance in sanitation is usually in pro- 
portion to the prosperity of the community. 
The nation may be dependent on the seaport 
town for its commerce and wealth. But the 
sanitation of a seaport town on which an en- 
tire country may be dependent for its freedom 
from infectious diseases becomes a national 
problem. Through a seaport town a conta- 
gious disease may appear and then spread 
over the entire country. 

If we leave the sanitation of a seaport to 
the municipality, much may be neglected as 
the tax necessary to meet the requirements 
would be too great on the community. 

It seems, as the seaport has a national bear- 
ing, that the state and nation should come to 
its aid in providing the essentials, such as wa- 
ter supply, sewerage system, drainage and 
wharves. 

To the city may be left to develop the de- 
tails for maintaining the hygienic and sanitary 
environment of the individual, enforcement of 
the laws, etc. 

The whole nation will take an interest, and 
as Surgeon General Wyman in his letter to 
Secretary Root says, “The good effect of sani- 


tation in seaports will be so obvious that in- 
terior cities will take note thereof and profit 
by the example.” 

I do not lose sight of the fact that seaport 
towns are usually the oldest towns of a coun- 
try and naturally the old conditions would 
need be materially changed. Nevertheless, it 
must be apparent that the business section of 
a seaport town centralized and, so far as prac- 
ticable, free from any domiciles under the 
above named conditions, that the shipping in- 
terests could be safely conducted without em- 
bargo in the event a quarantinable disease 
found entrance. 

No new construction, no building improve- 
ments should be made without permits, and 
where permits are granted they should con- 
form with a fixed plan of development, just 
as in cities where plans of municipal archi- 
tects are followed in making the “city beauti- 
ful.” 

With state and nation substantially repre- 
sented in the sanitation of its seaports,’ far 
reaching results may be expected for a health- 
ful nation. 

Thus by sanitation of our seaport towns 
may be realized a national health in propor- 
tion to our national wealth. 


TROPICAL DISEASES AND HEALTH IN THE UNITED STATES.* 


By JOHN M. SWAN, M_D., 


Medical Director of The Glen Springs; Secretary of the American Society of Tropical Medicine, 
Watkins, N. Y. 


Introduction—Many of the problems that 
demand solution at the hands of the sociolo- 
gist concern the parasites that infest the body 
politic, impairing its efficiency. The physi- 
cian, on the other hand, particularly he who 
is engaged in the solution of the problems of 
sanitation, is concerned to a very large extent 
with the study of the parasites that infest the 
physical body, producing sickness and death. 

Since the development of modern bacteriol- 


ogy, which saw its beginning in about 1870, 
the knowledge of the causes of the acute in- 
fectious diseases of man has had an interesting 
and rapid evolution. Following naturally the 
discovery of the exciting causes of various 
diseases, the methods of preventing the devel- 
opment of those maladies were rapidly worked 
out. But it was soon found that some affec- 
tions that acted like other acute infectious dis- 
eases of known etiology could not be asso- 


*Read before the American Academy of Political and Social Science and published in the Annals of that 


organization, March, 1911. 
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ciated with a discoverable bacterium in the 
relation of cause and effect. The discovery 
by Laveran, in 1880, of the plasmodium ma- 
larie and the demonstration of its animal 
characteristics led to fresh investigations. 
These studies, in turn, showed that some of 
the acute infections were due to animal para- 
sites. The understanding of the life history 
of these organisms, however, has proven to 
be a much more complicated matter than the 
description of the biological characters of the 
vegetable parasites. 

It has been found that many of the animal 
parasites of which man is the host cannot be 
transmitted from one individual directly to 
another. The parasitic organism requires a 
developmental period in an intermediate host 
before it can be inoculated into another in- 
dividual there to develop and produce disease. 
The parasitic form which infects the inter- 
mediate host is usually different in morphology 
from that which produces the disease in man. 
The intermediate hosts are usually insects or 
some other animal low in the zoological scale. 
These low animal forms require warmth, 
moisture, and oxygen for their development. 
These three requisites are also necessary for 
the development of the parasites themselves, 
as well as for the growth of the vegetable 
parasites, bacteria, that produce disease. 

All of the lower forms of life, whether ani- 
mal or vegetable, flourish best in warm, moist 
climates, so that we find some regions of the 
earth more unhealthy than other regions, on 
account of the greater amount of moisture 
and heat with the resulting profuse growth of 
the lowest forms of life. In addition to heat 
and moisture, the lower forms of life require 
a certain amount of food in the nature of 
decomposing animal and vegetable material. 
This is found in abundance in hot, moist cli- 
mates, particularly when no effort is made to 
prevent the accumulation of such decomposing 
masses. Furthermore, a hot, moist climate is 
debilitating to the human organism, so that 
initiative and energy are lacking and a dis- 
position is developed to let things go as nature 
apparently means they shall go: the 


spirit to improve conditions is lacking. Con- 
sequently, we observe the establishment of 
a vicious circle; the native is lacking in en- 
ergy; he permits masses cf decomposing ani- 
mal and vegetable matter to accumulate in the 
vicinity of his dwelling; this breeds the lower 
forms -of life which are able to develop the 
parasites that produce disease; these parasites 
infect the dweller in their neighborhood. 
Those inhabitants that escape death are still 
further reduced in vitality and their efficiency 
is still further impaired. Furthermore, they 
are carriers of disease-producing parasites 
which increase in number, until finally, the 
neighborhood acquires an unenviable reputa- 
tion as a pest hole. 

Climate-—The climates of the world are di- 
vided by Dr. C. Hart Merriam (National 
Geographic Magazine, 1894, Vol. VI) into the 
Tropical Zone, the Lower Austral Zone, the 
Upper Austral Zone, the Transitional Zone, 
and the Boreal Zone, according to the total 
amount of heat present during the year. In 
the Tropical Zone there is 26,000 degrees F. of 
heat during a year, the hottest period showing 
a maximum temperature of 78.8 degrees or 
over. In the Lower Austral Zone the total 
heat amounts to 18,000 degrees F. with the 
hottest period above 78.8 degrees. In the Up- 
per Austral Zone the total heat is 11,500 de- 
grees F., with the hottest period below 78.8 de- 
grees F. In the Transitional Zone the total 
heat is 10,000 degrees F., with the hottest 
period below 71.6 degrees F. In the Boreal 
Zone the total heat for the year is below 10,000 
degrees F. and the hottest period is below 
64.4 degrees F. 

The Tropical Zone extends from the Tropic 
of Cancer, 23 degrees 30 minutes north of the 
equator, to the Tropic of Capricorn, 23 de- 
grees 30 minutes south of the equator. But 
north of the Tropic of Cancer and south of 
the Tropic of Capricorn there is a be!t, the 
Lower Austral Zone, in which for a consider- 
able part of the year the climatic corditicrs 
are similar to those in the Tropical Zone. In 
the United States, this zone includes all of the 
Southern and Western states below the thirty- 
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fifth parallel of north latitude: South Caro- 


ina, Georgia, Florida, Alabama, Mississippi, 


Louisiana, and Texas, and parts of North 
Carolina, Arkansas, Indian Territory, Okla- 
hema, New Mexico, Arizona, and California. 
It is even probable that this line could be 
pushed as far north as the fortieth parallel. In 
1909 , for example, Philadelphia had a total 
amount of heat of 20,153 degrees F., this is 
over 18,000 degrees F. During the hottest 
period the thermometer registered above 78.8 
degrees F. Even subtracting the 558 degrees 
excess temperature over the normal tempera- 
ture for Philadelphia in 1909 the total heat 
would be 19,593 degrees, enough to include 
Philadelphia, which is 39 degrees 57 minutes 
north latitude, in the Lower Austral Zone. In 
1910 the total amount of heat was 19,861 de- 
grees F., with the hottest period above 78.8 de- 
grees F. Similar studies would show that 
many places in the United States possess the 
necessary amount of temperature for their in- 
clusion in this zone. 

Requisites for the Development of a Disease 
from the Tropics—In order, however, that 
any disease shall develop in a given region of 
the world, three essentials, in addition to a 
proper climatic condition, must be present: the 
cause of the disease, the proper transmitting 
agent, and susceptible individuals. Climatic 
features may be suitable, the cause of the dis- 
ease may be present, susceptible individuals 
may reside in the district; but if the trans- 
mitting agent is absent the disease will not de- 
velop. If now the transmitting agent is sud- 
denly introduced into that locality an epidemic 
of the disease will result. 

On the other hand, the transmitting agent 
may be present and susceptible individuals may 
teside in a locality; but if individuals harbor- 
ing the parasites be not present, the disease 
will not be found. If human hosts of the 
parasite come to the region in question bring- 
ing the parasites with them an epidemic will 
follow. 

- Relations of the United States with the 
Tropics.—The Anglo-Saxon race has had inti- 
mate relations with the tropics for over three 


hundred years. In 1579 Thomas Stevens sailed 
from Lisbon to Goa in India. So far as is 
known he was the first Englishman to visit 
that great empire. In 1583 three London 
merchants started overland for India. This en- 
terprise was followed by the endeavor of three 
ships to make the journey around the Cape of 
Good Hope in 1591. The fabulous wealth re- 
ported to be in existence led to the formation 
of the British East India Company, which was 
chartered in 1600, and sent out its first expe- 
dition in 1601. Ever since then England has 
had intimate relations with the tropics and 
has known at first hand of the ravages of its 
diseases. That part of the Anglo-Saxon race 
which resides in the Western Hemisphere has 
had a merely casual acquaintance with the 
tropics until the occurrence of the Spanish- 
American War, in 1898. The acquisition of 
the Philippine Islands, Puerto Rico, and Guam, 
followed by our intimate relations with Cuba 
and the undertaking of the Panama Canal has 
brought the problems of tropical pathology and 
tropical hygiene strongly to our attention. We 
suddenly realize that many of our home ports 
are within the limits of the Lower Austral 
Zone: Galveston, 28 degrees 18 minutes N.; 
New Orleans, 29 degrees 57 minutes N.; Mo- 
bile, 30 degrees 45 minutes N.; Jacksonville, 
30 degrees 45 minutes N.; Savannah, 32 de- 
grees 4 minutes N., and that the United States- 
Mexican border extends for a varying dis- 
tance north and south of the thirtieth parallel 
of north latitude. We then find that other of 
our ports have a total degree of heat that 
would be suitable, for a portion of the year at 
least, for the development of diseases sup- 
posed to be peculiar to the tropics, provided 
all the essentials were present. 

We find 424,313 immigrants landing on our 
shores from tropical and subtropical countries 
in 1907, and 224,930 immigrants from the 
same regions in 1908. Our soldiers, our sailors, 
our missionaries and our business men are vis- 
iting the tropics in greater numbers with the 
advancing years. We further find that at 
home we have had for many years a disease 
common in the tropics, uncinariasis, or hook- 
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worm disease, probably imported from Africa 
with slaves. Tropical medicine, consequently, 
is a matter of intimate concern to the health of 
our country, and not a mere academic ques- 
tion. The immigrant and the homecoming cit- 
izen are important enough to require consid- 
eration in this respect, if we had never had 
an epidemic of yellow fever, or plague, or of 
cholera in our home territory. The pre- 
vention of an epidemic of imported disease, 
however, is a comparatively easy matter when 
the cause is known, and, at the hands of the 
United States Public Health and Marine-Hos- 
pital Service the introduction of epidemics has 
been and will be prevented so far as fore- 
knowledge, foresight, and jurisdiction can ac- 
complish the result. 

The Essential Feature of the Prevention of 
Tropical Disease-——The one essential feature 
of prevention of tropical diseases is the cleanli- 
ness of our seaports, the cleanliness of our 
inhabitants, the cleanliness of our houses. By 
cleanliness is meant the drainage of mosquito 
breeding marshes and streams, the prevention 
of the development of flies, and the destruction 
of rats and mice, as well as the washing of 
bodies, the fumigation of houses and vessels, 
the sweeping of streets, the proper, disposition 
of sewage and garbage, and the inspection of 
food products. 

The Tropical Diseases —The following list 
of disorders may be looked upon as including 
the diseases indigenous to tropical and sub- 
tropical countries which can be transmitted 
to temperate climates, upper austral and tran- 
sitional, provided the requisite conditions of 
heat, moisture, intermediate hosts, parasites, 
and susceptible population are present in the 
given locality. 

A. Disease due to protozoan (one-celled) 
parasites : 

I, malaria; 2, hemoglobinuric fever; 3, 

amebiasis; 4, trypanosomiasis; 5, kala 
azar; 6, spirochetosis: (a), relapsing 


fever; (b), Rocky Mountain fever; (c), 
tabardillo. 
B. Diseases due to metazoan (many-celled) 
parasites: 


I, trematode infection; 2, cestode infection; 
3, nematode infection. 
C. Diseases due to bacteria: 
I, plague; 2, cholera; 3, dysentery; 4, Malta 
fever; 5, leprosy. 
D. Diseases of unknown etiology: 
I, yellow fever; 2, dengue; 3, beriberi; 4, 
pellagra. 
Malaria is a disease indigenous to the 
tropics and to subtropical countries. It is 
caused by a genus of protozoan parasites, 


known as plasmodium, of which there are at - 


least three, and, according to some writers, 
more species. The parasite is known to under- 
go a cycle of development within its human 
host, which perpetuates the disease in the in- 
dividual. While the various steps in this cycle 
are taking place regularly, a second form of 
development of the parasite takes place, which 
results in the production of forms that pro- 
duce no symptoms in the human host; but 
which are capable of infecting the intermedi- 
ate host. The intermediate host of the plas- 
modium is the female mosquito of the sub- 
family anophelinz. Not all species of ano- 
pheles mosquitoes can become infected from 
the human host, but at least seven have been 
shown by actual experiment to be the efficient 
agents for the transmission of the disease. 
Manson, however, gives a list of thirty-two 
species from various parts of the world which 
are known or suspected to be efficient hosts of 
the plasmodium. After the parasite has 
passed through its development stage in the 
body of the mosquito, forms result that can be 
inoculated into a susceptible human subject 
by the bite of the insect, and so the disease is 
spread. No other method of transmission 
from man to man is known. 

Mosquitoes always breed in water. Some 
species prefer clean, slowly running water; 
others prefer stagnant water; still others breed 
in collections of water in artificial containers. 
The members of the subfamily anopheline 
prefer, as a rule, the clean, slowly running 
water found at the edges of streams and in 
marshes in which there is some current. 

The amount of sickness due to malaria in a 
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malarial country is incalculable. Woldert 
(Texas Medical News, April, 1908) esti- 
mates that malaria causes the loss of an 
equivalent of over five million dollars a year 
in the state of Texas alone. The most ef- 
ficient way to prevent the sickness and death 
due to this disease is the destruction of the 
breeding places of the intermediate host of 
the parasite. Marshes should be drained or 
filled in. Streams should be cleaned of the 
growth of grasses, flags, and sedges which are 
found near the banks, delaying the currents, 
and providing by their interlacing roots safe 
retreats for the mosquito larve from their 
natural enemies. Artificial collections of water 
should be destroyed or efficiently screened so 
that the adult female cannot gain access to 
them for the purpose of depositing her eggs. 
All money spent by the state in this work is 
well invested. The return is seen in the in- 
creased efficiency of the individual, in the 
lowered death rate and sick rate, and, in the 
case of drained marshes, in the increase in the 
area of arable land. 

A district in which there is no malaria may 
owe its freedom to the absence of the proper 
malaria carrying mosquito, to the absence of 
individuals harboring that form of the malarial 
parasite in their blood which can infect the 
mosquito, or to both. If the proper mos- 
quitoes exist in a given neighborhood, but no 
infected individuals are present, no malaria 
will be found; but if human hosts, apparently 
in perfect health, with the suitable form of the 
malarial parasite in the blood are brought to 
the region, an epidemic of malaria will result. 
For example, if a rural district contains 
swamps or choked streams in which anopheles 
mosquitoes are breeding, and a gang of Italian 
or West Indian laborers, many of whom har- 
bor malarial parasites, are imported for the 
purpose of some public work such as road 
building or canal excavating, an epidemic of 
malaria will follow. 

On the other hand, a malarial district may 
be rendered almost nonmalarial by destroying 


_ the breeding places of the mosquitoes. The 


active work of the Department of Sanitation 


of the Isthmian Canal Commission in search- 
ing for and destroying the breeding places of 
mosquitoes in the Canal Zone, and screening 
the quarters of the employees, has resulted in 
the reduction of the morbidity from malaria 
from 821 per 1,000, in 1906, to 282 per 1.000 
in 1908, and 215 per 1,000 in 1909. The 
mortality was reduced from 8.77 per 1,000 in 
1906, to 1.34 per 1,000 in 1908, and 1.10 per 
1,000 in 1909. This result can be paralleled 
in any American community by similar meth- 
ods with a relatively small outlay of money. 

The Italian method of furnishing quinine to 
the inhabitants for prophylactic purposes is 
not nearly so efficient ; nor is the method which 
relies on screening the dwellings of the in- 
habitants without a campaign for the de- 
struction of the mosquitoes and their breed- 
ing places. 

Hemoglobinuric fever, or blackwater fever, 
is believed by many writers to be dependent 
upon previous malaria. If this be so, the 
control of the latter will be attended by the 
disappearance of the former disease. There 
are students of tropical problems, however, 
who believe that hemoglobinuric fever is an 
independent disease. If this be true it should 
be placed among the diseases of unknown eti- 
ology. Hemoglobinuric fever is present in the 
Philippine Islands, in the West Indies, in 
Central and South America, in the Canal Zone, 
in Texas, and in Arkansas, and probably in 
other parts of the lower austral zone of the 
United States. So far as we know at pres- 
ent its deleterious influence upon the public 
health is not great and no alarm need be felt 
for an extensive propagation of cases. 

Amebiasis is a disease due to a protozoan 
parasite, entameba histolytica, which attacks 
the large intestine of man and of the lower 
animals. The infection manifests itself by at- 
tacks of dysentery, and in many of the eases, 
as high as 33 per cent in some instances, it 
is followed by abscess of the liver. The para- 
site is apparently transmitted from man to 
man by potable water. It is possible that it 
may be transmitted by green vegetables, in 
localities where human feces is used as ferti- 
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lizer, as is the custom in China and other East- 
ern countries. Its spread may be stopped by 
boiling the drinking water, by the prohibition 
of the use of human excrement as a fertilizer, 
and by the prohibition of indiscriminate defe- 
cation into streams or other sources of water 
supply for towns, villages, or isolated farm 
houses. 

Amebiasis is prevalent in the Canal Zone, 
certain of the West India Islands, some of 
the Southern states, for example, Louisiana, 
Puerto Rico, and the Philippine Islands. Indi- 
viduals with intestinal trouble returning from 
these countries should be carefully studied for 
the detection of these parasites. 

Trypanosomiasis is a disease due to a pro- 
tozoan parasite, trypanosoma gambiense. It 
is at first a febrile complaint which bears some 
resemblance in its clinical manifestations to 
malaria ; but in its last stages it is accompanied 
by a marked degree of lethargy and is com- 
monly known as sleeping sickness. The para- 
site is transmitted from man to man by a dip- 
terous insect; the tsetse fly, glossina palpalis. 
The disease is confined to the valley of the 
Congo river, the shores of Victoria Nyanza, 
and other parts of tropical Africa. So far as 
is known glossina palpalis does not breed on 
the American continent, consequently no harm 
is to be apprehended from this disease in the 
United States, even if an infected individual 
should land upon our shores. If glossina pal- 
palis can be bred in our own lower austral reg- 
ion, the United States Public Health and Ma- 
rine-Hospital Service will have to institute ac- 
tive fumigation measures on all ships coming 
from African ports to our Gulf and South At- 
lantic ports to prevent the domestication of 
the fly. 

Kala azar is a disease due to protozoan 
parasite, Leishmania Donovani. It is found 


in Assam, Madras and Bengal. The method 
of transmission of the parasite is not known, 
and no danger is to be apprehended from 
this disease. Dr. S. T. Darling, however, has 
observed a few cases in the Canal Zone sim- 
ilar to kala azar, and has found a parasite 
of similar appearance in the organs of the 


patients at necropsy. This parasite has been 
called histoplsama capsulatum. The possi- 
bility of serious danger to the public health 
from such a source is remote. 

The best known example of spirochetosis is 
the European relapsing fever, due to an organ- 
ism known as spirocheta resurrens. A few 
imported cases have been seen in this country 
and small epidemics have been recorded in 
New York and in Philadelphia in past years, 
The parasite is supposed to be transmitted by 
the bedbug or the body louse. No extensive 


epidemic of this disease has been observed in. 


this country and its further prevention will be 
accomplished by isolating imported cases and 
by the disinfection of the belongings of the 
patients for the destruction of any vermin that 
they may harbor. 

In the Bitter Root Valley of Wyoming, and 
in some other parts of our Rocky Mountain 
region there is an epidemc disease, known as 
Rocky Mountain fever, which is known to be 
transmitted by the bites of certain ticks, der- 
macentor occidentalis. It is probable that this 
is a spirochetosis. 

The disease endemic in Mexico known as 
tabardillo, which caused the death of the in- 
vestigator who proved the transmission of 
Rocky Mountain fever by the bites of infected 
ticks, Dr. H. T. Ricketts, is in all probability 
of the same nature. The public health author- 
ities of the states forming the United States- 
Mexican border, Texas, Arizona, New Mex- 
ico and California, will have to meet the prob- 
lem of the prevention of the importation of this 
infection into our domain with the increased 
communication across the border. 

The diseases caused by metazoan parasites 
are, as a rule, intestinal disturbances due to 
the presence of the parasites in the alimentary 
tract. There are one or two exceptions to this 
rule, notably the disease known as schistoso- 
miasis, in which the parasites and their eggs 
are found in the blood vessels of the gastro- 
intestinal canal or of the genito-urinary or- 
gans, and the disease known as filariasis, in 
which the parasites are found in the lymphodes 
or the connective tissue in the various parts 
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of the body. In filariasis the embryos: are 
found in the circulating -blood. 

’ Many of these parasites gain entrance to the 
human body with food or drink, others re- 
quire development up to a certain stage in 
intermediary hosts, still others gain entrance 
to the human body through the skin. 
work remains to be done on the life histories 
of many of these animals before definite 
knowledge of the manner of infection is to 
be had. 

The trematodes are low forms of the natural 
order Vermes. With one exception they are 
hermaphroditic organisms which infect the 
various parts of the gastro-intestinal tract. 
One variety, which is indigenous to the Philip- 
pine Islands and other far Eastern countries, 
is found in the lungs. The parasites are not 
known to be indigenous to any part of the 
United States although it is not beyond the 
range of possibility that they may be repre- 
sented in our home territory. However, cli- 
matic conditions are such in our lower austral 
zone that, provided suitable intermediary hosts 
are present, they may become established in 


-this country. So far as we know, cleanliness 


in personal habits, care in the preparation of 
food, and abstention from eating uncooked 
fruit and vegetables are all that is necessary to 
prevent the spread of such infections. 

"‘}thistosomiasis is the disease produced by a 
trematode parasite, in which the male and fe- 
male generative organs are contained in sep- 
The disease is also known as 
bilharziasis. It is common in Egypt and in 
some other parts of Africa, and in Asia. A 
form of the disease has been met with in the 
West Indies and in some parts of Central and 
South America. The symptoms depend upon 
the location of the parasites and their ova. 


Sometimes an inflammation of the bladder re-’ 


sults; in other cases the symptoms resemble 
those of dysentery. A variety of this infec- 


_ tion is met with in China and Japan, one case 
of which has been imported into this country. 


_The cestodes are the tapeworms. Infection 
with these parasites is by no means confined to 
the tropics or to subtropical countries; but in 


Much. 


both these regions cestode infection is more 
common than in temperate climates. Nearly 
all of these parasites depend for their develop- 
ment in man upon the eating of insufficiently 
cooked meat. The inspection of our abattoirs 
by the officials of the United States Depart- 
ment of Agriculture prevents the marketing of 
infected meat, and is a public health measure 
of the first order. The proper cooking of meat 
is further responsible for the rarity of the oc- 
currence of these worms in Americans. 

The nematodes are the round worms. In- 
fection with one of these is fairly common even 
among the children of the better class. Infec- 
tion with the hookworm, necator americanus, 
has been shown within the past ten years to be 
very common in the Southern States. Trichin- 
iasis, infection with trichina spiralis, is seen in 
rare cases. Filarial infections have been re- 
ported in our home territory. Prevention of 
these infections varies with the individual 
parasite. 

Ascaris lumbricoides infection is to be pre- 
vented by teaching children to be careful of 
the things which they put into their mouths. 
We do not know the life history of this para- 
site, but infection appears to be the result of 
taking the embryos or the ova into the di- 
gestive tract. 

Hookworm disease, uncinariasis, is a serious 
problem in our Southern States. The embryos 
develop in moist, sandy soil, and gain en- 
trance to the body through the skin. The wet 
sand adheres to the skin of the legs and feet, 
and the embryos burrow into the underlying 
tissues and finally reach the intestine by a 
circuitous route. The disease has long been 
known in Egypt and other parts of the tropics 
of the Eastern Hemisphere as anchylostomi- 
asis. It was a serious public health problem 
during the construction of the St. Gothard 
Tunnel, in 1880. Our army medical men 
found it in Puerto Rico, and subsequently the 
parasites were discovered in the South. Its 
presence results in a severe anemia which may 
be fatal. The prevention of the extension of 
the disease can be accomplished by the prohi- 
bition of soil pollution and by educating the 
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people to wear shoes. In many localities the 
inhabitants are too poor to buy shoes. In 
such circumstances prevention of indiscrim- 
inate soil pollution is first in order. The ameli- 
oration of poverty, on the other hand, so that 
each individual can obtain enough compensa- 
tion for his work to be able to buy shoes for 
his family is a question for the political econ- 
omist and the tariff commission. 

It has been found in Puerto Rico that in 
cases of certain ladies of the better class who 
harbored necator Americanus, the infection 
had occurred through the skin of the hanas 
from working in flower gardens, the soil of 
which had been fertilized by human feces. It 
has also been suggested that uncinariasis was 
one of the causes of the high morbidity and 
mortality among the Union prisoners in Con- 
federate prisons from 1861 to 1865, particular- 
ly in Andersonville. 

The Rockefeller commission will undoubted- 
ly succeed in banishing this infection from our 
Southern States. It must, however, prosecute 
’ a long campaign of education before it can im- 
prove the sanitary conditions in the rural dis- 
tricts and inculcate new habits of personal 
hygiene in the inhabitants. 

In filariasis the adult parasite inhabits the 
lymph nodes and the connective tissues. The 
embryos circulate in the peripheral blood. The 
presence of these parasites excites a train of 
diseases, the best known of which is elephan- 
tiasis. The disease is present in certain of the 
West India Islands. The embryos are taken 
into the stomach of a female mosquito and 
undergo a metamorphosis in the thoracic mus- 
cle of the insect. After the change in the em- 
bryos is completed, they migrate to the pro- 
boscis of the mosquito and are inoculated into 
the new individual by the bite of the insect. 

Whatever of danger there may be in the 
importation of filariasis into the United States 
is to be obviated by a mosquito campaign. In 
this infection the intermediate host is not only 
the mosquito of the subfamily anopheline but 
also certain species of the subfamiyl culicane, 
The culex mosquito will breed in any kind of 
water, some species developing in almost pure 
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filth. Consequently, it is not only necessary to 
drain marshes and to clean out streams, but 
also to dispose of all collections of still or 
stagnant water; the water in flower-pots in 
cemeteries, in discarded tin cans, in broken 
bottles, drains, cisterns, etc., has been found 
swarming with culex larve. The collections 
of water in the hollow branches and the trunks 
of trees, and in the corollas of many plants, 
such as the pitcher plant, have been found to 
be breeding places for these insects. There is 
no danger of the direct transmission of filarial 
infection from man to man. 

Of the diseases due to bacteria, plague is 
the one of most interest to the American health 
officer. The disease is due to an organism 


known as bacillus pestis. Through the work — 


of the English Plague Commission, done in 
Bombay and its environs, it has been definitely 
established that the disease is originally one 
of rats and mice and that it is carried from 
rat to rat by the bites of infected fleas. After 
the rat population of the city has been reduced 
by the epizootic, the fleas, no longer finding 
sufficient animal food, turn their endeavors to 


and become temporary ectoparasites of man.. 


The epidemic then spreads from man to man 
by the bites of infected fleas. In a few cases, 
about one per cent in a large epidemic, the 
disease exists in man as a pneumonia excited 
by the bacillus pestis, and this form of the 
infection is transmissible from man to man 
directly by infected sputum, which is dis- 
seminated by coughing, and by soiled bed linen 
and personal linen. 

In the prevention of an epidemic of plague, 
the destruction of rats and mice, is the im- 
portant sanitary problem. The isolated pa- 
tient is not dangerous provided he is not suf- 
fering from the pneumonic form of the dis- 
ease. Plague has been present in San Fran- 
cisco twice within the past ten years. In 1900 
the business men and health officials of San 
Francisco made a serious blunder in denying 
the existence of the disease, and, by their atti- 
tude, causing the resignation of an officer of 
the United States Public Health and Marine- 
Hospital Service who was eminently equipped’ 
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for coping with the situation. As a result, the 
disease ran for a period of two or three years 
with occasional cases reported, and the rat 
population of San Francisco became generally 
infected so that in 1907 plague again appeared 
in that city. This time, however, profiting by 
the former error, the health authorities of Cali- 
fornia and of San Francisco summoned the 
federal authorities to their aid and, by plac- 
ing the matter entirely in the hands of the 
latter, had the satisfaction of seeing the epi- 
demic stopped in eight months with at total of 
160 cases and 78 deaths. Fifteen cases oc- 
curred in Oakland and Seattle with 10 deaths. 
During this period the Public Health and Ma- 
rine-Hospital men were killing 10,000 rats a 
week, about three per cent of which were 
found infected with bacillus pestis. The offi- 
cers in charge of the work further developed 
the fact that the wood squirrels about Oakland 
were infected with plague, and measures have 
been taken to destroy these rodents. 

The destruction of rats in our seaports is a 
problem that should at once receive attention 
from the proper sanitary authorities. A ship 
coming from a plague port with infected rats 
in its hold should be so moored that these ani- 
mals cannot get ashore. For this purpose rat 
guards have been devised for the purpose of 
preventing the rodents from leaving the ves- 
sel at night by way of the hawsers, and start- 
ing an epizootic among the rats on land. Once 
started in New York or Philadelphia these 
cities would pass through an experience similar 
to that of San Francisco. The rat population 
is ready to hand, the rat flea is ready with his 
host, and the climatic conditions from May to. 
October are suitable. 

No advantage except a temporary one, is 
ever gained by denying the exisence of an 
epidemic in any city. The hiding of the facts 
gives a chance for the disease to gain head- 
way and to result finally in a greater loss to 
business and a more appalling loss of life than 
though the disease were admitted to exist from 
the beginning and proper phophylactic meas- 
ures immediately instituted. 

Cholera is due to the bacillus cholere. It is 


a water-borne disease, the infected individual 
polluting the water supply by improper dis- 
position of his feces. Flies are sometimes re- 
sponsible for epidemics by first alighting on 
objects contaminated with the bacilli and then 
alighting upon exposed food stuffs. It is hard- 
ly to be conceived that an epidemic of this 
disease should start in any of our American 
cities. The quarantine officers are constantly 
on the lookout for cases of intestinal disturb- 
ance in immigrants from parts in which chol- 
era exists, as well as in the members of the 
crews of the vessels. 

In Mohammedan countries many pilgrims 
returning from Mecca bring holy water with 
them from the Holy City. In order to give 
all the faithful an opportunity to benefit from 
the water, the contents of the bottle are 
emptied into the well or other source of water 
supply of the village to which the pilgrim be- 
longs. Since the holy water frequently con- 
tains cholera bacilli, an epidemic results. With 
the increasing Mohammedan population of the 
Pacific coast this is a problem that may con- 
front our health officers in the future. In- 
fection of the individual is to be prevented by 
boiling the drinking water, by abstaining from 
the use of uncooked foods, and by care in the 
production of the milk supply. The house fly 
should not be neglected. The patient is not 
dangerous provided his intestinal and other 
discharges are properly sterilized before being 
consigned to the cesspool or sewer. Burning 
is the most efficacious method of disposing of 
infected human feces. 

Dysentery, except the amebic form, already 
referred to under the head of amebiasis, is 
due to bacillus dysenterie. The epidemics are 
of minor import, so far as they have occurred 
in our own land. In the tropics and in sub- 
tropical countries, where the climate is de- 
pressing and where the poorer classes are more 
constantly underfed and overworked than with 
us, the disease often assumes serious pro- 
portions. It is water-borne and requires the 
same preventive measures that apply to chol- 
era. The fly problem is important in its re- 
lation to this infection. 
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Malta fever is caused by the micrococcus 
meltensis. Cases of the disease are found in 
the Mediterranean littoral in greatest num- 
bers. Cases have been found in Cuba and 
Puerto Rico, Central and South America, and 
it is not beyond the range of possibility that 
cases occur along the United States shores of 
the Gulf of Mexico. In Malta, the disease is 
supposed to be transmitted by drinking the 
milk of infected goats; these animals supply- 
ing the milk for the inhabitants of the island. 
The disease is not very severe and the death 
rate is small, about three per cent. It is re- 
sponsible, however, for a large amount of in- 
validism. The problems to be solved in case it 
should ever be found in our country are en- 
tirely hypothetical. 

The attitude of the public toward leprosy is 
a blot upon our civilization. The disease is 
caused by the bacillus leprae. It is not, strictly 
speaking, a tropical disease, Norway and Ice- 
land being countries in which it is indigenous. 
It is transmitted only by very intimate personal 
contact. The patient is not a danger to the 
community in which he dwells, unless it be 
proved that the suspicion, now entertained, 
that the organism is transmitted by the bites 
of infected bedbugs is warranted.’ Even then 
cleanliness is the answer to the public health 
question involved. The segregation of lepers 
in colonies is advisable on account of the re- 
pulsive nature of the deformities seen in the 
advanced cases; but not because there is any 
fear of an epidemic. 

Leprosy is endemic in many Central and 
South American States. There is a leper col- 
ony in Louisiana. It is common in the Hawai- 
ian Islands, in China, in Japan, and in the 
Philippine Islands. The treatment of the un- 
fortunate victim of this disease who was dis- 
covered in a village in Maryland about two 
years ago is shameful, productive of no good 
to the general public, and an insult to twentieth 
century knowledge. 

Of the diseases of unknown etiology, yellow 
fever has been our most serious tropical prob- 
lem. The disease is endemic in Cuba and in 
Brazil and has frequently been seen in epi- 
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demic outbreaks in our Southern States and in 
Central and South America. Some cases have 
been seen on the west coast of Arica, and epi- 
demics have occurred in the past in Philadel- 
phia, New York, and Baltimore. 

The work of the Yellow Fever Commission 
of the United States Army in Havana, in 1900, 
has proved that the disease is transmitted by 
the bite of infected stegomyia calopus mos- 
quitoes. The problem of prevention of epi- 
demics, therefore, resolves itself into the de- 
struction of stegomyia calopus. This was suc- 
cessfully demonstrated in New Orleans in 
1908. Stegomyia calopus apparently always 
breeds in artificial collections of fairly clean 
‘water. Consequently the screening of cisterns, 
wells and reservoirs is absolutely necessary. 
The patient must be treated in a ward or an 
apartment screened from the access of mos- 
quitoes, and the apartment from which he 
was removed at the onset of the disease must 
be fumigated for the purpose of killing what 
adult mosquitoes may be contained in it; but 
for no other reason. The patient is harmless, 
except he is bitten during the first three or 
four days of his illness. ‘ 

The American people owe a debt of grati- 
tude to Dr. James Carroll, Dr. Walter Reed, 
Dr. Jesse Lazear, and Dr. Aristides Agra- 
monte which pensions and monuments can but 


partially repay. It is a parsimonious congress 


indeed that will neglect the widows of Dr. 
Carroll and Dr. Reed while it corrects the mil- 
itary records of patriotic deserters. 

Dengue is frequently met with in epidemic 
form in the Southern United States and in the 
West Indies. It is a considerable factor in 
morbidity statistics in the Philippine Islands. 
It is met with in many tropical and subtropical 
countries. It is not dangerous to life, the death 
rate being less than one per cent, and the fatal 
cases being seen in individuals who were al- 
ready suffering from some chronic complaint 
when attacked by dengue. Our knowledge of 
the transmission of dengue is due to the work 
of the United States Army Board for the study 
of tropical diseases as they occur in the Philip- 
pine Islands, Dr. P. M. Ashburn and Dr. 
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Charles F. Craig. These investigators, fol- 
lowing the methods pursued by the Yellow 
Fever Commission in Cuba, have demonstrated 
the transmission of the disease by the mosquito 
culex fatigans. The prevention of epidemics 
of dengue is a question of mosquito extermi- 
nation. 

Beriberi is a disease indigenous to China, 
Japan, the Philippine Islands, the Malay Pen- 
insula, and India. It is characterized by an 
acute febrile period, followed by dropsy, and 
later, by paralysis. The cause of the disease is 
unknown. The majority of students of trop- 
ical pathology are of the opinion that it is the 
result of the consumption of spoiled rice. 
Some few observers believe it to be dependent 
upon an unknown parasite. 

The presence of a case of beriberi upon a 
vessel from an Indian, a Chinese, or a Japa- 
nese port is no excuse for scareheads in the 
newspapers. It is perfectly safe to treat such 
a patient in the general wards of a New York 
hospital. 

Conclusion —lIt is no part of the intention 
of the writer of this paper to increase the 
causes of uneasiness of certain susceptible in- 
dividuals among his countrymen. The knowl- 
edge that certain diseases exist, that they have 
well known causes, that they are disseminated 
by well understood agents, and that’ their 
spread can be prevented by well tried meth- 
ods, should make for peace of mind rather 
than for worry. A man who is on his way 
home at night will not fall into the ditch, pro- 
vided he knows where the ditch is. The knowl- 


edge of the existence of an epidemic disease pe 


is the most important element of the campaign 
to eradicate the disorder. 

The application of the various sanitary 
methods referred to in the course of this paper 
is of the first importance wherever men are 
gathered together. We are fairly well in- 
formed as to the value of a noncontaminated 
water supply, of a clean milk supply, of clean 
streets, of proper garbage and sewage disposi- 
tion. All these things cost money, but we 
now know that the money is well spent. Cam- 
paigns of mosquito extermination, of fly de- 
struction, or rat and mouse extirpation will be 
found to be investments that will pay. 

In the Nobel Lecture at Harvard on De- 
cember 14, 1910, ex-President Roosevelt said: 


Many men have rendered. high and honorable 
service to the United States in connection with the 
work of the Panama Canal, but by far the greatest 
and most important work has been rendered by 
Colonel Goethals. It is to him more than to any 
other one man that we owe the successful accom- 
plishment of one of the great business and engineer- 
ing feats of all the ages. 


When it is completed, Colonel William C. 
Gorgas will have made possible “more than 
any other one man” the construction of the 
Panama Canal. The Canal would have been a 
French achievement, had it not been for yellow 
fever and malaria. Whatever of dishonesty in 
affairs may have existed in the French com- 
pany was of small import beside these two 
tropical diseases. Shoulder straps have never 
prevented the bite of a malaria carrier, nor 
of a yellow fever carrier. 


[Note—The author would acknowledge his in- 
debtedness to Mr. George S. Bliss, of the Philadel- 
phia office of the United States Weather Bureau, 
for valuable help concerning the climatological data 
rein contained.] 
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IS THE SO-CALLED “COTTON MILL ANEMIA” OF THE GULF-ATLANTIC 
STATES DUE TO LINT OR TO HOOKWORM:?* 


By CH. WARDELL STILES, Ph.D., 
Professor of Zoology, U. S. Public Health and Marine Hospital Service. 


That there is a widespread and severe 
anemia found among cotton mill hands in cer- 
tain portions of the United States is evident to 
any person who visits a large number of the 
mills. 

Various explanations have been advanced to 
account for this condition. One of the views 
most frequently advanced is that it is due to 
“breathing in the lint.” This explanation is so 
very commonly accepted that it will be dis- 
cussed here. 

The Lint Theory vs. the Hookworm Theory. 
—As a premise to the lint theory it will be ad- 
mitted that the cotton is essentially identical in 
all the cotton mills in this country, hence that 
all employees of cotton mills, so far as they 
are breathing in the tint, are breathing in the 
same kind of lint, no matter in what part of 
the country the mills are located. According- 
ly it seems reasonable to expect that the dis- 
tribution of any anemia due to the lint and 
to no other cause will be more or less uniform. 

Possibly one exception should be made to 
this premise, namely, possibly the effects of 
colored lint might, because of the dye used, 
be more injurious than that of uncolored lint. 

(1.) Accordingly, the hands in the cotton 
mills of New England ought to show the same 
type of anemia as do the hands of the cotton 
mills south of the Potomac and Ohio Rivers, 
and that particular type of anemia ought to be 
developed to approximately the same extent 
and degree in both localities; any other con- 
clusion will involve the admission that there 
is some cause other than lint present. 

Now as a matter of fact it is especially the 
Southern mills for which this mill anemia has 
been described, and this is due to the fact 
that this particular anemia occurs in only ex- 


ceptional cases in the northern part of the 
country. I have personally seen more than 
2.000 cases and suspects in the Southern cot- 
ton mills, but not a single case or suspect in 
visiting the New England mills, despite the 
fact that the employees in the New England 
mills are breathing in lint taken from the 
Southern cotton fields. 

(2.) Again, if this anemia is caused by 
breathing in the lint, it is natural to expect 
that mills of a similar character located in the 
eastern, central, or western part of North or 
South Carolina, also that mills located in the 
southern, central, or northern part of Geor- 
gia or Alabama, will show approximately the 
same proportion of anemia, for the hands in 
all of these mills are breathing in the same 
kind of lint. As a matter of fact these expec- 
tations are not fulfilled. For instance, in 
mills of the central clay lands of the Caro- 
linas, Georgia and. Alabama, there is a rel- 
atively low percentage of the hands who are 
pronouncedly anemic and it is relatively less 
frequent that one finds a very severe case; 
these mills are run chiefly with labor that has 
come from the clay farms, and most of the 
anemic cases I have seen in these mills, es- 
pecially the severe cases, give a history of hav- 
ing come to the mills from the sand lands. If 
now we visit the upland mills in which there 
is a greater proportion of mountain labor, the 
number and severity of cases of anemia is in- 
creased. Going in the opposite direction, 
toward the coast, it is seen that as soon as 
the mill labor comes from the sand lands, the 
anemia is again increased over that of the clay 
land mills, in some sand localities there is such 
a mass of anemia in some of the mills that 
one wonders how the factories can afford to 


*At the request of Dr. Charles P. Neil, Commissioner of Labor, an investigation into the prevalence of 


hookworm disease in the cotton mills was undertaken. ; " 
lished in the reports to be submitted to Congress by the Bureau of Labor, while the more strictly medical . 


Certain portions of the results obtained will be pub- 


discussions will be publshed elsewhere. The present article represents one in the series to be issued. 
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run with their hands in such poor health. Yet 
mill hands, 47.3 per cent. of whom were found 
anemic, are breathing in the same kind of lint 
that is breathed in by hands in the clay land 
mills, which show from o to only about 2 1-2 
to 5 or IO per cent. anemia apparent upon 
rapid inspection. 

This variation in the anemic condition of 
the hands in a cotton mill according to the 
origin of the people (from mountain, clay or 
sand regions) is a point of very great im- 
portance. 

If the mills and factories of North Caro- 
lina are arranged serially in accordance with 
the percentages of hookworm suspects ob- 
served, it will be noticed that in general the 
entries run from West to Middle East, in ref- 
erence to their. location in the state. It will 
also be noticed that the lowest percentages of 
anemia are found in the establishments the 
hands of which are of clay or city origin. As 
soon as there is a pronounced influence of la- 
bor from the mountains, there is an increase 
in the percentages of anemia. A similar in- 
crease occurs as soon as the sand labor be- 
comes marked. When the sand labor becomes 
predominant and when it becomes practically 
the only class of labor the anemia becomes very 
pronounced. 

It is submitted that in the cotton mills in 
which in one factory only 1.5 per cent. of the 
children were anemic to a noticeable degree, 
or in one in which only 5.7 per cent. were sus- 
pects, these persons are breathing in the same 
kind of lint as are the children in a certain 
cotton mill in the eastern part of the state, 
where 80.9 per cent. of the children were in 
the same condition; the latter were so clearly 
infected with hookworm disease that a micro- 


“scope was not necessary in order to make a 


diagnosis. 

If there is anything in this idea of the rela- 
tion of the soil to the anemia, in contradiction 
to the “lint theory,” it is reasonable to expect 
that in Alabama and Mississippi this line of 
increase in the anemia will run from the An- 
niston-Talladega-Sylacauga district north and 
south instead of from east to west. That this 


is actually the case is seen from an examina- 
tion of a number of mills. 

It was found that in three mills located in 
the clay belt there was no suspect* found. 
With the influence of mountain labor in the 
northern part of the state, the increase in the 
suspects became marked. As soon as the sand 
labor became predominant in the southern por- 
tion of the state, a still greater percentage of 
suspects was found. 

Thus the line from west to east in North 
Carolina has shifted from north to south in 
Alabama, corresponding with the shift of the 
line of mills drawing their labor from moun+ 
tain, clay, and sand localities. 

A. study of the percentages of suspects for 
the mills. of South Carolina gave the same 
general results, but in less striking manner. 

The mills of Georgia, also, gave the same 
general results, namely, a revatively low per- 
centage in the clay and city mills; an in- 
creased percentage in clay and sand, and a 
very high percentage in a sand land mill. 

In classifying these mills according to the 
origin of labor, my information was obtained 
from the local physician, from the mill of- 
ficials, and from the hands themselves; it was 
especially the hands showing anemia from 
whom information was sought as to their 
origin. 

Combining all of the mills and factories vis- 
ited we obtain a chart or curve which brings 
out very strikingly the general rules: (1) that 
mills with clay land and city labor show the 
lowest percentage of suspects; (2) that mills 
with sand land labor stand in general inter- 
mediate between the sand mills and the clay 
mills; and (3) that mills with mountain-and- 
clay show a higher percentage of suspects than 
do the clay land mills. 

That these general rules are not in harmony 
with the “lint theory” is evident. They are, 
however, in harmony with the idea that this 
widespread anemia of the mills in question is 
due to hookworm disease, for in our country 
this malady is preeminently a disease of the 


*If microscopic examination had been made, some 


‘cases would doubtless have been found. 
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sandy regions and is relatively less frequent 
in the clay regions; in mountainous regions it 
increases over the clay regions. 

Again, if it is breathing in the lint 
that causes this anemia, it seems reasonable to 
expect that there would be approximately the 
same amount and the same severity in the 
anemia in the mills in the same district, with 
labor which is in the first, second, or third 
generation of mill life, (namely, first, second 
or third generation from the farm) since in 
. all of these mills the hands are breathing the 
same kind of lint; if any difference were to 
be found, under these premises, it seems reas- 
onable to assume that this difference would be 
in favor of mills with labor which is in its 
first generation of mill life, for these mills 
would naturally be newer mills, built in times 
when greater attention is given to the sub- 
ject of light, ventilation and plumbing. As a 
matter of fact these expectations are not ful- 
filled. 

Take, for instance, two of the miils at 
S————. One mill was started in 1881, and 
according to statements both by the president 
of the mill and his superintendent, neither of 
whom, when first asked, knew the purport of 
my question, the hands in this mill are in gen- 
eral one to two generations further removed 
from farm life than are the hands in the newer 
mill, started in 1900, about 1% miles distant, 
and conducted by the same company. The 
newer mill is superior to the oldér mill in more 
than one respect, and the sanitary arrange- 
ments (in reference to the privies) of the 
newer mill village (looked after by the mill) 
are in decidedly better condition than are 
those of the old mill (attended to by the city 
authorities). In the old mill the anemia was 
found to be present in about 3.5 per cent. of 
the people seen; in the new mill, in 21.6 per 
cent.; among the children in the old mill, 5.7 
per cent. were classified as suspects, and 
among the children of the new mill, 43.1 per 
cent. were suspects. 

Or take two mill settlements in and near 
The older has been in existence 


G 


since 1847; the newer (about 3 miles distant), 
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operated by the same company, has been in 
existence since 1878; so far as ventilation is 
concerned the new mill is superior to the old- 
er mill. In the old mill I found a grandfather, 
his son and his grandson at work. Inquiry 
(again without any intimation as to the pur- 
port of the question) developed the fact that 
the majority of the mill hands in the old mill. 
settlement are in their second and even their 
third generation of mill life, while in the new 
mill there is a very large number of hands 
who had come from farms into the mills with- 
in three years’ prior to my visit. In the old 
mill settlement, in two day’s work I found 
only 15 cases of possible “cotton mill anemia” 
(among whom only two cases were confirmed 
microscopically, while two additional cases 
proved to have a chronic diarrhoea which 
probably led me to select them for examina- 
tion), while in the new mill I found not less 
than 15 cases of pronounced “cotton mill 
anemia” within less than half an hour; these 
latter cases were so severe and so typical that 
the use of the microscope was unnecessary in 
reaching a diagnosis. 

This difference between mills in which there 
is a great excess of labor in its second gen- 
eration of mill life and those in which labor is 
in its first generation of mill life, is not in 
hanmony with the “lint theory.” It is, how- 
ever, entirely in harmony with the hookworm 
explanation, for in this disease the ‘infection is 
gradually reduced by removing the people 
from soil pollution. 

Again, if that extreme anemia of the 
southern cotton mills is due to breathing in 
the lint, it seems reasonable to expect, with 
at least some degree of probability, that the 
greater proportion of severe cases will be 
found in the rooms (as the card room) in 
which there is a greater amount of lint fly- 
ing around, while a lower proportion of cases 
and a less severe type of the disease might 
reasonably occur in the rooms (such as the 
spinning room) in which less lint is observed 
in the air, and no severe case need be ex- 
pected in the cloth room and in the engine 
room (where lint is practically or entirely 
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absent). These expectations are not in har- 
mony with my observations in about 120 cot- 
ton mills. By far the greater percentage of 
cases occur in the spinning room; I found one 
exceedingly severe case in a card room in 
R , but incidentally it may be men- 
tioned that the boy had only recently (less 
than two weeks) come in from a farm and 
was a new hand at cotton mill work. I failed 
to make a note of the room in which the most 
mills was observed, 
but my recollection is that this case also was 
in the card room (incidentally the boy had 
worked in the mills about three weeks). In 


general, the cases of marked “cotton mill 


anemia” in the card room are not to be com- 
pared either in frequency or degree, with the 


cases in the spinning room.* 


*The persons employed in the card room are as 
a rule older than those employed in the spinning 
room. 

The most severe case found in a certain 


mill in South Carolina was in the cloth room; 
the young man (26 years old, wore short 
trousers and appeared to be about 16 years 
old) had a blood which in its hemoglobin was 
only 30 per cent. of normal, while his red 
corpuscles were 3,440 000; he told me that he 
had never been “healthy” (!) until he came 
to work in the cotton mills. 

Undoubtedly the worst cases of anemia seen 
on the entire trip among any hands in the 
mills were two boys in spinning rooms. 

(5.) Again, if that extreme anemia of the 
mills is due to breathing in the lint, it seems 
reasonable to expect that persons fresh from 
the farms will not be very anemic, but that 
the longer they work in the mills the more 
anemic they will become. Now I am pre- 
pared to admit that this is undoubtedly the 


‘case in some instances, but it certainly is not 


the case among the vast majority of employees, 
especially of “sand hill” or mountain origin. 

For instance, in a certain mill I saw two 
young women who had worked in cotton 
mills for several years. Both were in the last 
stages of consumption, which one stated she 
had contracted before she entered the mills; 
the other girl had both hookworm disease and 
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pulmonary tuberculosis. That cases of this 
kind should grow worse in cotton mill life 
need not be surprising. But the vast major- 
ity of cases are not of this kind. 

The worst, case of “coton mill anemia” en- 
countered on the entire trip was in a boy 12 
years old (he looked as if he were, possibly, 
8 years old) in the spinning room of a cer- 
tain mill in South Carolina. According to 
statements both by himself, his brother, and 
the mill officials, this boy had been in the 
mill only a few weeks. He was, with pos- 
sibly one or two exceptions, the most ex- 
treme and the most typical case of hookworm 
disease I have ever seen who was able to 
work. Reference has already been made to 
a young man 26 years old, with a hemoglobin 
of 30 per cent. who told me that he had never 
been “healthy” (!) until he came to the mills. 
This statement was confirmed by his father. 
-Reference has also been made to the most ex- 
treme case in the P mills, a boy who had 
worked in the mills only about three weeks. 
Other cases of this kind could be cited for 
other mills. 

One of the most extreme and most typical 
cases of “cotton mill anemia” seen on the 
entire trip was a young man in a certain mill 
village in South Carolina. This boy had never 
worked in the mills, but was visiting some 
friends. 

Statements were obtained from the follow- 
ing cases and suspects in regard to the length 
of time they had worked in the mills: 


Thus of 59 suspects 23 persons (among 
whom were most of the more severe cases 
seen), or 38.9 per cent had worked in the 
mills less than one year, while 36 persons, or 
61 per cent had worked in the mills more than 
one year. 

These 59 persons are unselected cases, ex- 
cept that the 23 cases under one year contained 
among them practically all but two of the 
most severe cases seen; in these cases the 
question was asked purposely; in the other 
cases incidently. 

The question naturally arises: Assuming 
that no new hookworm infection occurs, how 
long will the infection persist after these peo- 
ple come to the mills? 

A definite answer to this question cannot 
be given, but certain observations bearing on 
this point may be cited: In 1902, I found 
hookworm eggs in children in an orphanage 
who had been absolutely removed (so far as 
could be determined) from all possible source 
of infection for the following periods of time: 
8 children, 2 years or less; 4 children, between 
2 and 3 years; 2 children, 6 years; 1 child, 
6 years and 7 months. A sixteenth child gave 
a clear clinical history of hookworm disease 
of long standing, but during her twelve years 
residence in the city she had lost her infection. 

The conclusion would therefore seem jus- 
tified that persons bringing with them any in- 
fection of hookworm disease, from the coun- 
try to the mills, may still retain part of their 
original infection for a period longer than 
6 years and 7 months, but probably less than 
12 years. On this basis it might be possible 
to account for at least 53 of the 59 cases, or 
94.1 per cent, tabulated above, on the assump- 
tion that no new infection occurred after they 
had reached the mills. As will be shown in 
another article, however, infection can and 
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undoubtedly does take place in some cases 
in the mill villages. 

(5.) Again, if that peculiar anemia of the 
cotton mills in certain districts is due to 
breathing in the lint, it is not altogether reas- 
onable to expect to find it in any great per- 
centage or in any severe form among em- 
ployes in knitting mills (where there is prac- 
tically no lint as compared with the cotton 
mill), unless they have formerly worked in 
cotton mills, or among employes’ of a paper 
mill, where there is certainly no lint, or among 
medical students and trained nurses who have 
never worked in mills, or in orphan asylums 
among orphans who have never been inside 
of a cotton mill. The facts, however, are 
these: 

The most anemia in any establishment found 
on the entire trip was a certain knitting mill; 
here, of 45 persons examined, 31 persons 
(68.8 per cent) had typical “cotton mill ane- 
mia,” namely, hookworm disease. Some of 
these persons had worked in eotton mills, 
others had not. 

In a factory where the paper cones are 
made for the cotton mills, typical “cotton mill 
anemia” was found among children some of 
whom, I am informed, had never worked in 
cotton mills. 

Among the students of 4 medical colleges, 
1 technical school, 1 agricultural school, 1 
college and 4 training schools for nurses, 
typical cases of “cotton mill anemia” were 
found, but (if my information is correct) very 
few of these persons had ever worked in cot- 


‘ton mills. In one orphanage, 16 cases of the 


same type of anemia were found, but only one 
of the children had worked in the mills; in 
another orphanage, 18 cases were found 
among children who had never worked in the 
mills. 
Conclusion—The truth of the matter is, 
this widespread and severe Southern “cotton 
mill anemia” has nothing to do with working 
in the cotton mills, but is directly traceable to 
other factors; namely, it is hookworm disease, 
contracted in the majority of cases on the 
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farms; it is due largely to the present insani- 
tary conditions existing in the rural districts, 
and is brought to the mills by the people who 
come from the farms. Further, while some 
of the infection does actually spread in the 
mill villages, the amount of such village in- 
fection is far below the amount of infection 
obtained on the farm before the people came 
to the mills; further, also, the sanitary con- 
ditions in nearly all the mill settlements (poor 
though they be) are so vastly superior to the 
average conditions on the farms from which 
these people came, that as a rule the mill 
workers as a class (there are exceptions) do, 
and necessarily must, improve in health the 
longer they live in the mill villages. 


The foregoing statement should not be con- 
strued in meaning that life in a cotton mill 
is superior to life on a properly kept farm, 
but that the life under the improved sanitary 
conditions of the average Southern cotton mill 
is better (from a public health point of view) 
than life as a tenant on a soil polluted one- 
horse farm, such as those from which so many 
of these people come. 

In order to understand the conditions in 
the Southern cotton mills, it is necessary to 
keep constantly in mind the fundamental fact 
that the labor in these mills is recruited chiefly 
from the white people living on the soil pol- 
luted farms or working as tenants or hired 
hands on some of the soil polluted plantations. 


SMALLPOX IN LonpDoN. 

An outbreak of smallpox has occurred in 
the east end of London, and there are now 
twenty-five cases. The first patient was a 
Jewess, aged 12, who was admitted to the 
Mile-End Infirmary February 5, after a few 
days’ illness, suffering from an eruption. She 
was treated in one of the general wards till 
February 22, when the fact that other pa- 
tients in the ward became ill led to a correct 
diagnosis. She was sent to the Smallpox Hos- 
pital; soon after a patient from the same 
ward, a nurse, and a woman who scrubbed 
the ward were also sent to the Smallpox Hos- 
pital. Another nurse was soon found to be 
affected. The nurses attacked had not been 
revaccinated. Three sisters of the first pa- 
tient were found later to be affected with the 
disease. In all, eighteen cases arose in the 
infirmary. The ward in which the outbreak 
began has been isolated and its inmates have 
been detained under inspection for a fortnight. 
Every endeavor is being made to trace all per- 
sons who have been brought in contact with 
the disease, and extensive arrangements have 
been made for vaccination in the district. 
Smallpox in London shows great fluctuation. 


From time to time the disease is imported and 
gives rise to more or less serious epidemics. 
From 1885 to 1901 there was a period of com- 
parative freedom, the number of cases falling 
as low as twenty-nine in 1899. In 1901 an 
epidemic of 1,700 cases occurred, which was 
followed by 7,796 in 1902. Since that year 
the disease has almost disappeared. In 1907 
there were only eight cases and in 1908 four 
cases. In 1909 there were fifteen. The large 
number of unvaccinated persons, the result of 
the pernicious antivaccination campaign, is a 
cause of anxiety. The epidemic of 1901-2 
gave a great impetus to vaccination, but this 
has now largely exhausted itself. In the lo- 
cality of the present outbreak it is estimated 
that 32 per cent if the children are unvac- 
cinated. 


THE Cotor Reaction.—When a_ doctor 
prescribes capsules containing methylene blue, 
“medicinal,” he should warn the patient that it 
will cause the urine to resemble blue ink; and 
when giving phenolphthalein tell them that if 
the “actions” are a light pink they do not 
indicate any harm, as it is the medicine that 
causes the color. 
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The American Society of Tropical Medicine 

The meeting of the American Society of 
Tropical Medicine in New Orleans on May 
18-19 was the most successful in the history 
of that important organization. It demonstrat- 
ed the widespread and national interest in 
tropical diseases and proves conclusively that 
this organization, devoted entirely to the study 
and discussion of the diseases that exist in 
tropical and subtropical countries, has a per- 
manent place among the great societies that 
are doing so much for the progress of sci- 
entific medicine in America. 

The Spanish-American war with the in- 
vasion of Cuba and the annexation of Porto 
Rico and the Philippines, gave American phy- 
sicians the opportunity to study tropical dis- 
eases in their endemic forms and the vic- 
tories achieved over these enemies to the 
health, prosperity and happiness of millions 
of good American citizens, far overshadow 
those won by our army and navy, great and 
glorious as they were. For the lasting bene- 


fit to mankind and the commercial supremacy 
of the United States no battles that have been 
won by force of arms compare in importance 
with the driving of yellow fever from Ha- 
vana and the Canal Zone. This conquest of 
tropical diseases, particularly yellow fever and 
malaria, made possible the completion of the 
Panama Canal and changed the Canal Zone 
from a veritable death hole to one of the most 
healthful spots on the globe. A number of 
the physicians, including Col. Gorgas, a for- 
mer President of the Society, who have had 
charge of the sanitary work in Panama, were 
present at the New Orleans meeting and add- 
ed much to the success of the occasion. 

Dr. Thayer, in his presidential address, sug- 
gested that the society become affiliated with 
the American Congress of Physicians and Sur- 
geons, and also that a Section on Tropical 
Medicine be created in the American Medical 
Association. The importance of the work, 
and the character and scientific attainments 
of the men who are interested in this subject, 
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would seem to justify such a movement on the 
part of both the American Congress of Physi- 
cians and Surgeons and the American Medical 
Association. 

Dr. Thayer emphasized the importance of 
the study of tropical diseases and expressed 
the hope that a chair of Tropical Medicine 
would be endowed for Tulane, a sentiment 
which we heartily endorse, because no city in 
America offers greater opportunities for the 
study of tropical diseases than New Orleans. 
We also think that the medical schools in‘ all 
the Gulf and Atlantic cities should have sim- 
ilar chairs. The medical departments of the 
Universities of Texas, Alabama and South 
Carolina, important ports, having direct com- 
munication with the tropical countries, are 
fortunately situated in that they provide a 
large amount of clinical material for the study 
of tropical diseases. The Medical Depart- 
ment of the University of Alabama has for a 
number of years provided special instruction 
in tropical medicine, Dr. R. Von Ezdorf, of 
the United States Public Health and Marine 
Hospital Service, being now in charge of that 
department. 


Dr. Thayer also discussed our neglect in 


the prophylaxis of malaria, suggesting that a 
committee be appointed from the American 
Society of Tropical Medicine to make a com- 
plete report on that subject. The elimination 
of malaria from the United States is the most 
important of tropical medicine problems and 
we believe that the American Society of Trop- 
ical Medicine has an opportunity to do great 
good by actively taking up this question. 
Apropos to this, is the paper, “The Preven- 
tion of Malaria,” in this number of the Jour- 
nal, by Dr. Craig, who urges the establish- 
ment of a commission for the study and pre- 
vention of malaria according to the plan sug- 
gested by the writer’ in a paper before the 


*Sea'e Harris, M.D., “Prevention of Malaria,” Jour- 
nal of the American Medical Association, October 9, 


1909. 

American Medical Association two years ago. 
Malaria is certainly as important a disease as 
uncinariasis and it would seem that philan- 


thropists and the United States government 
should aid in its prevention. 

Since that “prince of good fellows,’ Dr. 
Birney Guthrie, was chairman of the Com- 
mittee of Arrangements, and the meeting hav- 
ing been held in New Orleans, it is needless 
to say that the entertainments for the society 
were most enjoyable. The program was ex- 
cellent, many very valuable and scientific pa- 
pers having been read. The Journal pub- 
lishes several of these in this number and 
others will appear in later issues. 

The next meeting of the American Society 
of Tropical Medicine will be held one day 
previous to, and in the same city with, the 
meeting of the American Medical Association 
for 1912. 


Dr. Joseph H. White 

The election of Dr. Joseph H. White as 
President of the American Society of Tropi- 
cal Medicine is a deserved compliment to a 
modest man of exceptional attainments, whose 
life work has been spent in the study of trop- 
ical diseases. 

There has been no more brilliant achieve- 
ment in the history of preventive medicine 
than the extermination of yellow fever in 
New Orleans during the midsummer of 1905, 
at a time when the disease had a firm hold and 
many new cases were daily reported from all 
parts of the city. Dr. White, who had charge 
of this work, demonstrated to the American 
public the value of the discovery of the trans- 
mission of yellow fever by mosquitos. By 
thus proving that the South need have no fear 
of another widespread epidemic of the dread- 
ed “yellow jack,” Dr. White rendered a service 
to this section that means much for its indus- 
trial and commercial development. 

Dr. White has received many honors at the 
hands of his confreres, having been chairman 
of the Section on Preventive Medicine and 
Public Health of the American Medical Asso- 
ciation, etc. 

He has had charge of the Marine Hospital 
in New Orleans since 1905 and that city is 
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most fortunate in having such a man as guar- 
dian for its port, to prevent the introduction 
and spread of tropical diseases. 


Hormone Therapy 

A German physician named Starling has 
invented the word “hormone” as a general 
term covering the elements derived from va- 
rious tissues, glands or organs of the animal 
body and which possess definite power to in- 
fluence physiological action. 

Chief among these at present, so far as their 
employment for therapeutic purposes is con- 
cerned, are the substances derived from the 
suprarenal bodies, and from the thyroid gland. 
The action of each of these substances, used 
individually, is too well known to require 
description here. The remarkable effects of 
excess or absence of either constitute some 
of the most striking phenomena of modern 
pathology. The combination of two power- 
ful hormones seems to offer new therapeutic 
values. It is now claimed that the hormones 
of the adrenals and of the pancreas exert a 
modifying influence upon each other when 
used together, or rather the pancreatic ele- 
ment tends to neutralize the other. 

As the adrenal hormone can cause the ap- 
pearance of glucose in the urine when not 
antagonized, and as that effect does not ap- 
pear when the pancreatic hormone is added, 
the natural suggestion was to administer the 
latter in cases of diabetes mellitus. Experi- 
ments in this direction were followed by the 
elimination or material reduction of grave aci- 
dosis, but “disquieting effects were observed 
following these injections” and it seems the 
therapy of the pancreatic hormone is still in 
the experimental stage. 

The hormones of other organs and tissues 
are known to possess active powers. Thus 
the serum from a mammary gland that is se- 
creting milk, when repeatedly injected into the 
circulation of another female animal whose 
mammae have once secreted for its young, will 
arouse the secretion though neither pregnancy 
nor offspring are present. Basch claims to 
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have located in the fecundated ovary the 
source of the hormone which stimulates the 
mammae to secretion. 

A comparatively recent and extremely in- 
teresting development of this so-called chem- 
ical reflex action is the use of a hormone which 
has the specific action of stimulating the per- 
istaltic function. 

It is supposed to be generated by the gas- 
tric mucous membrane during the most active 
period of digestion, and to be started in the 
spleen, where it is more abundant than else- 
where. It is administered by intravenous in- 
jection and is promptly followed by energetic 
intestinal peristalsis from the pyloris down- 
ward. Like salvarsan, this seems to be a one 
dose treatment, a single injection establishing 
the peristaltic habit in about 70 per cent of 
the cases thus far tried. It has been used for 
a few cases of post-operative intestinal pare- 
sis, successfully, and seems to offer a much 
needed relief in such cases. The injections 
are sometimes followed by a rise of tempera- 
ture of one or two degrees F. and rarely by 
brief nausea. 

They are said to be painful. Peristaltic 
hormone cannot be classed as a purgative. It 
seems to be a reinforcement of a normal stim- 
ulus to peristalsis which may be deficient or 
absent. Along the line suggested by these 
investigations lie many of the most brilliant 
triumphs of the science of medicine in the 
near future. 


Danger of Ethyl Chloride Anesthesia 

The fortunate experience of certain physi- 
cians has led them to conclude that ethyl 
chloride is as safe an agent for producing 
brief anesthesia as is chloroform, and some 
think it safer. 

The relative danger cr safety of any an- 
esthetic can only be finally determined by a 
study of results in thousands of cases, and 
comparing them with results in a like num- 
ber of anesthesias from other agents. It is 
only recently that enough records of ethyl 
chloride anesthesias for such a comparison 
could be assembled, and the results of com- 
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parisons with ether and nitrous oxide anes- 
thesias are disastrous to ethyl chloride, so 
far as mortality is concerned, the deaths being 
I to 5,710 cases, as quoted from statistics of 
McCardie and Miller by Wood in the A. M. 
A. Journal of December 24, 1910. 

The mortality from ether is stated at I to 
15,000, while that from nitrous oxide is esti- 
mated at one to a million anesthesias. Thus 
ethyl chloride is about two hundred times 
more dangerous than nitrous oxide. More- 
over most of these deaths occur with appalling 
suddenness, ranging from half a minute to 
five minutes from the first inhalation. Many 
of the accidents have happened during dental 
operations. Ethyl chloride is so much more 
portable than nitrous oxide that it is a great 
temptation. It is, however, a convenient and 
powerful anesthetic, and there are many con- 
ditions where it would be the only one avail- 
able, and where one would be justified in fac- 


‘ing a risk of one in five thousand. 


A Penalty For Efficiency 

A blacksmith or a carpenter who is more 
skillful and efficient than others asks and re- 
ceives a greater wage than is paid to his in- 
feriors. A salesman who sells more goods 
than other salesmen is rewarded with an in- 
creased salary. 

But the general practitioner whose knowl- 
edge and skill are so great that he cures his 
patients in half the time required by his less 
gifted competitor gets only half as much re- 
muneration as they receive. Often two visits 
suffice for him to overcome a condition that 
threatens to become serious, and he is paid 
for two visits only. Meanwhile friends and 
relatives see no cause for gratitude, for where 
the relief was so prompt they conclude there 
was “not much the matter.” 

But let a well dressed incompetent .take 
charge of such a case and how different the 
tale. Day after day the visits, the discourag- 
ing head-shakes and the dosing continue until 
perhaps, after many days, the patient is well 
again, though awfully weak and thin. But 
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the doctor, who “was so faithful and atten- 
tive,” is hailed as a saviour, and his bill, paid 
in installments as it may be, is looked on as 
a sacred, material acknowledgment of the 
kindness of Providence in providing such a 
good doctor in the emergency. 

It would be more equitable if doctors 
worked “by the job” instead of by the visit. 


Morphine in Pulmonary Edema 

Stengle’s article in the January number of 
the American Journal of the Medical Sciences, 
wherein he lauds morphine hypodermically as 
a remedy for pulmonary edema, places a 
valuable item of information before those 
members of the profession who have never 
seen its almost magical effect. The experience 
of the present writer has repeatedly shown 
its value. The first time he ventured to use 
it was in a case under his charge at a summer 
resort. There was valvular disease of the 
heart and attacks of dyspnoea in which the 
edema played a prominent part. 

The suffering was so great that the patient 
begged for relief even if it ended the struggle. 
Finally the mother begged that he be relieved 
at any risk. 

With many misgivings the writer injected 
a quarter of a grain of morphine into the 
biceps and then waited for results. They soon 
came. In one hour the young man was so re- 
lieved that he could walk about the room and 
not be troubled for breath. The next morn- 
ing, protected by another dose, he went to his 
home, fifty miles distant by rail and nine by 
carriage, arrived in comfort and survived for 
several weeks, his sufferings soothed by the 
needle. 

Since that time many cases in the writer’s 
practice of cardiac dyspnoea and pulmonary 
edema, some paroxysmal, others merely fluc- 
tuating, have been benefited in greater or less- 
er degrees by the same expedient. Of course, 
not every case yields to morphine, but to those 
that do medicine can yield no richer boon. 
The question of habit can generally be ig- 


i 


4 


nored in such cases, for their days are too 
few. 

In more recent years the writer has gen- 
erally combined small doses of atropine with 
the morphine, but is not certain that much 
benefit accrues from such. It takes large doses 
of atropine, not less than a hundredth of a 
grain, to dry up pulmonary effusions. 


Erroneous Stenographic Reports 

We regret to learn that there were some 
errors in the report made by the stenographer 
for the Section on Ophthalmology at the 
Nashville meeting of the Southern Medical 
Association. In discussing the valuable paper 
of Dr. H. H. Martin the reporter made Dr. 
Savage to say, in the second line of the dis- 
cussion: “By recent trachoma I mean those 
cases that would justify,” etc., etc., when Dr. 
Savage really said “those cases that would not 
justify scrubbing with sandpaper or with 
tooth brush, or any other surgical procedure.” 

Formula 4 should read “lanoline and vase- 
lin each two drachms,” instead of each 4 
grains. Errors in some other discussions also 
occurred. They appean in the a number of 
the Journal. 
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The Journal employed as stenographers at 

the April meeting only those whose reputa- 
tions were of the best, one of them being 
the well known Mr. Whitford. 
' The sum paid for their services exceeded 
the entire amount received by the Journal 
from the Association up to that date, as the 
books of ex-Secretary Dowling will show. 
Yet in spite of repeated urging the transcript 
was received barely in time to go to the print- 
ers, and could not be submitted to the authors, 
Hereafter no discussion will be printed until 
the author has had an opportunity to cor- 
rect it. 

The occurrence illustrates the difficulty of 
avoiding all errors in a publication such as 
the Journal. Every manuscript is carefully 
edited. The galley proofs ara read three 
times, once by the authors and twice by our 
proofreaders, and finally the paged proofs are 
again read and corrected. Yet in spite of alt 
this labor and care mistakes will creep in at 
unexpected places. We are grateful to our 
supporters for their patience and kind con- 
sideration, and are as thankful for just criti- 
cism as for praise, and the latter often accom- 
panies the former. 

“To err is human, to forgive Divine.” 


AMOEBIC OR TROPICAL DySENTERY—ITS COMPLICA- 
TIONS AND TREATMENT. By W. Carnegie Brown, 
M.D. Member of the Royal College of Physicians. 
William Wood & Company, New York. $3.00 net. 
This book treats of a subject whose growing im- 

portance to physicians in this country, especially in 

cities having much intercommunication with the 
coast, is not fully realized. The forms of dysentery 
with which we are chiefly familiar are either the 

mild, mucous diarrhoea of summer fruit-time or 

the more severe form caused by a bacillus similar 

to that named after the Japanese investigator, Shiga. 
These, if treated early, promptly yield to Epsom 


salts and aromatic sulphuric acid. But of late years . 


more and more frequently we meet with dysentery 
at any time, winter or summer, which may seem 
to yield, but returns again and again, until finally 
we do that which we should have done at first; we 
spread a thin smear of feces on a slide and look at 
it through a 1-6 or 1-8 objective, and lo there we 
see amoeboid organisms large enough to contain 
dozens of blood corpuscles, surrounded, when in 


BOOK REVIEWS. 


globular form, by a clear ring, the ectoplasm, and 
containing a granular mass in which generally is 
visible a nucleus with nucleolus and probably a 
few red corpuscles. These, we know, are the 
amoeba histolytica, and the case is one of amoebic 
dysentery. The temptation is strong to proceed 
with the fascinating life history of this troublesome 
bit of living jelly, but it is the business of the book, 
not of the reviewer, to tell that part of the story. 
And it tells it well, aided by a few illustrations, 
but not so many as an American author would 
use. John Bull is grown up and is not so fond of 
picture books as is his lanky son Samuel. 
Nevertheless the author tells all that is known 
about amoebic dysentery, much of which is new 
to the reviewer. For instance, the polymorpho- 
nuclear poikilocytosis generally ascribed to the effect 
of the amoeboid toxins, he considers “the result of 
alcoholism or of intoxication by drugs.” Also he 
states that the liver abscess acknowledged to be 
caused by this amoeba may sometimes appear before 
the dysentery symptoms have developed. Speaking 
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of prophylaxis, he considers boiling of the drink- 
ing water as the principal measure for insuring safe- 
ty. He considers flies as real agents for collecting 
and distributing the infection. 

The efficiency of sanitation is shown by the result 
on the American troops. Whereas the civilians in 
the Philippine Islands suffer with amoeboid dysen- 
tery to the extent of 15 to 20 per cent, the soldiers 
show only 3 per cent infected. As for treatment, 
he considers that during exacerbations a fever of 
102°-104° F. seldom calls for treatment. Sponging 
is, however, permissible. Only in threatened col- 
lapse are alcoholic stimulants recommended. Here 
is one of the few formal prescriptions in the volume. 
He says that “hiccough, which is sometimes dis- 
tressing,” “may be arrested by an ounce of the fol- 
lowing mixture, repeated every hour: 

R. Liq. trinitrini (1 per cent)....eight drops 
Spts. chloroform one drachm 


Pure water sufficient to make four ounces. 


ix,” 

He considers ipecacuanha inadmissible during 
acute exacerbations, nor astringents during the same 
time. “The reputed intestinal germicides almost in- 
variably do harm.” Neither is the favorite mixture 
of quinine and chlorine of any use in relieving the 
pain or checking the discharges. In the acute stage 
pain should be relieved by hypodermics of morphine. 
Absolute rest must be observed and good nursing 
and nourishment provided. The bowel should be 
washed out with solutions of boracic acid. Opi- 
ates must not be injected into the rectum. Calomel 
2% grains and 34 grain of powdered opium every 
2 hours until effectual. 

The author claims that this measure has often 
proved very useful. Large doses are not admissible. 
As a substitute for calomel one drachm of mag- 
nesium sulphate in an ounce of cinnamon water 
every hour may be used. The diet must be very 
light. The book is gotten up in linen covers and 
is an excellent example of book-maning. 


MODERN’ TREATMENT, THE MANAGEMENT OF DISEASE 
WITH MEDICAL AND NON-MEDICAL REMEDIES. In 
contributions by American and foreign authori- 
ties: By Hobart Amory Hare, M.D., assisted by 
H. R. M. Landis, M.D. In two volumes. Pub- 
lished by Lea & Febiger, Philadelphia and New 
York. 

This is truly an immense favor to the medical 
profession of this country thus to assemble the knowl- 
edge of the world’s most capable physicians within 
practical limits for the general convenience. 

Dr. Hare has always been recognized as one of 
the foremost and most able defenders of medicinal 
treatment of disease as opposed to the folly of so- 
called drug-nihilism. In these volumes while he pre- 
sents the latest and most approved methods of non- 
medicinal treatment he also brings to his readers 
full accounts of the most recent additions to the 
pharmacopeia, as well as those of long standing. 
He strives especially to lay before his readers the 
potentialities of the serums and vaccines. He ap- 
parently could not refrain, in his preface to the 
first volume, from striking another sturdy blow at 
those who “for leck of knowledge not rarely en- 
deavo: to ridicule the procedures which are often 
resorted to by competent and experienced men.” He 
justly blames them for their tendency “to ignore 
the fact that even if the explanation given as to the 


means by which a remedy does good is wrong, 
this in no way impairs the value of the statement 
that it does good.” 

The first 600 pages of Vol. 1 are occupied with 
a description of the elements of Materia Medica 
of every class and description, including the non- 
medicinal measures used in the treatment or pre- 
vention of disease. Then comes Part III, Treatment 
of the Infectious Diseases, beginning with Typhoid 
Fever. The article on Plague, written by Thomas 
Wright Jackson, is of great present interest in view 
of the prevalence of that terrible disease in India 
and China. Among other statements he gives an 
account of the unfortunate accidents which have 
given plague serum and plague vaccine such great 
unpopularity in the countries where the accidents 
occurred. 

One was the death of the first 18 cases inocu- 
lated, with tetanus.. The other was the death, at 
Manila, in November, 1906, of 14 persons who re- 
ceived by mistake pure culture injections instead of 
immunizing serum. 

It is no wonder that plague serum is not popular 
in the Philippines. The second volume of this val- 
uable work will receive attention in a succeeding 
number of the Journal. 


MEDICAL CHAOS AND CRIME. By Norman Barnesby, 
M.D. Published by Mitchell, Kennersley, London 
and New York. Pages 384. Price, $2.00 net. 
After so long listening to the stock phrases in 

honor of “our noble profession” perhaps it is well 
for us to gaze at our images in the opposite sur- 
face of the mirror and see how small a doctor can 
look when he forgets his professional obligations 
and perverts his great opportunities for usefulness 
to selfish purposes and dishonest practices. 

Dr. Barnesby holds the mirror up faithfully and 
well. Among other things he tells stories of doc- 
tors making fatal errors in treatment and hiding 
behind the shield of ethical consultation; of an emi- 
nent surgeon removing a gravid uterus thinking it 
was a fibroid, while four other eminent surgeons, 
invited to “assist” knew better, but dared not re- 
monstrate because of ethics; of absolutely un- 
called for operations performed for the sake of a 
$2,000.00 fee; of a $25.00 charge extra for cocaine 
where only plain water was used, and so on ad 
nauseam. He defends vivisection when properly 
conducted, but condemns its use anywhere when 
done simply to display the beating heart and arteries 
to some class in physiology. He rails in righteous 
wrath against the “gynecological pervert” with a 
mania for mutilating women. He castigates many 
“hospital abuses,” some of which, he alleges, being 
almost incredible. For instance, he describes the 
practice of jerking out toenails, performing cir- 
cumcision, cutting down on foreign bodies, etc., all 
without cocaine or other anaesthetic, merely be- 
cause there was no money in it; hospitals where 
the milk was skimmed so that the nurses and order- 
lies might enjoy the cream. Finally hospitals where 
the purchase of apparatus and supplies of all kinds 
was utilized for the introduction of barefaced graft, 
and so on until one almost despairs. 

The object of the book is apparently to demon- 
strate the necessity for reform and the proper way 
to accomplish it. He wishes, he says, to secure “a 
unanimous demand for reform.” 

For medical graft he recommends publicity. The 
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public should be taught some standard of prices so 
that it could not happen, as it did to a Chicago 
doctor, to charge one woman $8.00 obstetrical fee, 
and another just like it, both normal deliveries, 
$1,000.00. He got only four hundred, because that 
was what they had previously paid another physi- 
cian; and they called him a “grafter” when they 
sent his check. : 

The author considers the “stock-company medi- 
cal schools” the “hotbeds” of commercialism as well 
as incompetence. 

The code of ethics should, he says, be radically 
changed, so that no physician will be obliged to 
“prostitute his professional trust” to protect an- 
other. Better education before entering medical 
schools should be demanded, and five years of ten 
months each should be the standard of attendance. 
There should be more hospitals where students could 
have clinical advantages, and these hospitals should 
be modeled upon the Mayo institution at Roches- 
ter, Minnesota. 

A court should be established to inquire into any 
unusual percentage of fatalities in the practice of 
any surgeon. Anaesthesia should be a speciality. 
The work concludes with a series of appendices, 
twelve in number, but lettered from A to L instead 
of numbered. 

They consist chiefly of discussions by well-known 
masters in various lines of medicine and surgery. 
From cover to cover every page is of absorbing in- 
terest and seems adherent to truth. What more 
could be said in its favor? 


HUGHES’ PRACTICE OF MEDICINE. Including a section 
on Mental Diseases and one on Diseases of the 
Skin. P. Blakiston’s Sons, Philadelphia. 

Doctor, do you want a book on practice that 
you can turn to when you are in a hurry for fresh 
information about some condition or disease and 
find it promptly, in a concise, practical ‘form? 

Do you want a book on practice that condenses all 
the preliminary study concerning each disease into 
a few paragraphs, yet gives all needed information? 
Do you want a book on practice written by a man 
who believes in practicing medicine with medicines, 
who knows how to do it; and who knows how to 
tell you how to do it. If you do, buy Hughes’ 
Practice of Medicine. It is not a very large book, 
but it is large enough, and it is most elegantly gotten 
up, with the best of paper, clear type easy to read, 
gilt edges and flexible cover of pebbled morocco. 
That is its chief fault—it is too handsome for every- 
day use, yet that is just what the every-day doctor 
of a practical turn of mind will do with it. There 
are some 67 illustrations, nothing especially fine, but 
each telling a plain story, such as Curschmann’s 
spirals, first natural size, then magnified; the amoeba 
of dysentery; trypanosomes looking like baby trout 
just hatched; fever charts and so on. 

It is a thorough-going, practical book, but very 
condensed in the matter of preliminary considera- 
tions of history, etiology, etc. 

It is a book for the active practitioner rather than 
the student, and no hard-worked doctor will regret 
buying it. 


MAKERS OF MAN—A STUDY OF HUMAN INITIATIVE. By 
Charles J. Whitby, M.D. (Cantab.) With forty- 
seven half-tone and other plates. New York, 
Rebman Company. 

This is a remarkable record of a remarkable 
analysis of the forming influence of remarkable per- 
sonages upon human history. It is not a book to 
please those who are averse to hard thinking. 

From the introductory chapter, wherein the writer 
essays to connect some kind of psychological char- 
acter with the “homogeneous anucleated monocel- 
lular protist” supposed by Haeckel to be the first 
demonstrable rung of the ladder leading to man’s 
existence, to the last page of the last chapter, wherein 
he concludes that in spite “of our anarchist friends” 
the earth “needs government still; and is likely 
to need it for some time to come,” he lays before 
his readers a succession of panoramas of absorbing 
interest, each dealing with the life, character and 
personality of some famous person. Their realms of 
power are those of the soldier, the sage, the artist 
and the poet, each illustrated by a picture which is 
supposed to be as nearly a likeness as present facil- 
ities can afford. 

Of these Caesar comes first, Renan last, and he 
couples Emmerson with the latter as one of the 
modern exemplars of the supreme type of the eth- 
ico-religious character. He speaks of Christ only 
from the human, and not the divine side of His 
character, putting aside as beyond the possibility 
of proof the extreme view of those who declare 
such a personage never existed. He philosophizes 
concerning the development of Christ’s character in 


a manner new to most students of religious his- 


tory. 

The portrait he presents is from the painting 
“By Luini, in the National Gallery.” It presents 
the picture of a head which might be the likeness 
of either a masculine woman or of a man with 
feminine traits. 

Analysis shows that every feature is strongly, 
though placidly, masculine, excepting the eyes, but 
those eyes are large, languishing and sad, not at 
all those of a man. The hair lends force to the 
femininity of the portrait, being very long, parted 
in the middle and flowing in curls down upon the 
large but sloping shoulders. 

It is impossible to give anything like an adequate 
idea of such a book within the limits of a review. 
One longs to consider what the author has to say 
about men like Napoleon, Lincoln or Cromwell as 
men of action, Turner as an artist, Byron and Scott 
as poets and Newton and Darwin as scientific men 
and philosophers. The whole gamut of the life 
history of humanity is sounded, and the great ones 
of the race are the keys he touches, but one can- 
not convey an impression of music by naming the 
notes in which it is written. Only this much can 
be said to cover the worth of the work, namely: 
No living man exists, be he uncultured or be he 
scholarly, whose education will not be widened by 
reading it. 
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CORRESPONDENCE 


Editors Southern Medical Journal: 

Will you please publish in the next issue 
of your Journal answers to the following 
questions : 

What is the concensus of opinion concern- 
ing the infectiousness of pellagra? Would 
you disinfect a room in which a pellagrin has 
lived for the last six or eight months? 

If so, what would be the best disinfectant 
to use and how used? 

What is the best method of using formalin 
and what is a convenient method where you 
have no apparatus? 

I prefer that my name should not be pub- 
lished. Yours very truly, 


Replying to the foregoing questions in the 
order in which they appear, we would say: 
The concensus of opinion among physicians 
is that pellagra is not infectious in the or- 
dinary sense of the term. <A person could 
not contract the disease by contact with a 
pellagrin nor by sleeping in the same room 
with such a patient. Certain physicians be- 
lieve that the contagion is communicated by 
the bite of an infected gnat resembling a buf- 
falo gnat and technically known as simulium 
repens. Weare not prepared to state whether 
or not the insect requires a period of incuba- 
tion before it is able to communicate the dis- 
ease. For the destruction of the gnat the 
fumes of burning insect powder will probably 
be all sufficient. 

The notable instance of apparent communi- 
cation of the disease occurring at an orphan 
asylum in Nashville, Tenn., would have been 
an exceedingly valuable object lesson had the 
gnat theory been known at that time and the 
presence or absence of that species of the 
insect been noted. 

Replying to your question as to disinfecting 
the rooms of pellagrins, we would be in favor 
of doing so, for any room occupied for six 
months by the victim of any chronic disease 
should be disinfected before being occupied 
by other parties. 


In order to disinfect a room after pellagra 
we would prefer the fumes of burning sul- 
phur because it would insure the death of any 
parasite, whether of animal or vegetable na- 
ture. The easiest way to disinfect with sul- 
phur is as follows, where there is no appar- 
atus and economy is desirable. First, close 
every opening and chink every crack. Sec- 
ond, grease a rag with vaseline and with it 
smear over all nickel, silver, brass or gilded 
surfaces in the room. Third, place a large 
iron kettle in the center of the room. Place 
in this a smaller iron kettle and pour two 
quarts of water between them. Now put into 
the smaller kettle a double handful of char- 
coal, pour upon this five pounds of coarsely 
broken brimstone, and pour over both half a 
pint of wood alcohol. Light a small wad of 
paper and throw it onto the sulphur and leave 
the room, closing the door tightly. The paper 
will ignite the alcohol, and that the charcoal 
and the whole mass will be in flame. The 
water between the kettles is a safeguard 
against fire and will provide the moisture in 
the atmosphere necessary for the efficiency of 
the gas. 

The most convenient method of using for- 
malin is to dilute it with six parts of water 
to one of formalin, wet sheets and cloths with 
the mixture and hang them up in the room. 
The walls and floors may also be sprinkled. 
Bedding and clothing should be so arranged 
as to be easily reached by ‘the gas. 

The same precaution to prevent the escape 
of the gas should be observed as with sul- 
phur, but the vaseline may be omitted. 

We also suggest that our friend will find 
considerable information concerning pellagra 
in this number of the Journal, as well as in 
those of past months. 


Yanccuow, Cuina, April 25, 1911. 
Dr. H. A, Moody, Mobile Ala. 
My Dear Dr. Moopy: Your letter of De- 
cember 27 was duly received. I at once went 
to work to get the information that you de- 
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sired about the native method of dispensing, 
but I have let the cares of a busy life keep 
me from putting it down in black and white. 
I hope what I send you can be used in the 
Journal. I appreciate very much the invita- 
tion to join your staff of contributors, and if 
I find anything of interest I will be glad to 
send it to you. We daily have curious and 
distressing instances of malpractice on the 
part of the native “Mal-practitioners,” and if 
you think such things would be of interest to 
your readers, I will be glad to report them 
to you from time to time. 

Wishing you every success in your effort 
to elevate the professional standards at home, 
Iam Sincerely yours, 

ApRIAN S. TAYLOR. 


NOTICE! 

The following announcement is published 
for the information of the large number of 
our readers who are interested in Tropical 
Medicine: 

Far Eastern Association of Tropical Medi- 


cine, Second Biennial Congress, Hongkong, 


January 20 to January 27, I912. 

President: J. Mitford Atkinson, M.B., 
D.P.H., Hongkong. Vice Presidents: W. G. 
Ellis, M.D., Straits Settlements; J. de Haan, 
M.D., Java; Victor G. Heiser, M.D., Philip- 
pine Islands; H. Campbell Highet, M.D., 
D.P.H., Siam; Neil Macleod, M.D., Shanghai; 
Sir Allen Perry, M.D., D.P.H., Ceylon; Pro- 
fessor G. Shibiyama, M.D., Japan; J. Staby, 
M.D., Tsingtau; Professor Yersin, M.D., 
French Indo-China. 

Dear Sir: The Second Biennial Congress 
of this Association will be held in Hongkong 
from Saturday, January 20, to Saturday, Jan- 
uary 27, 1912, and you are cordially invited 
to attend and to take part in the work of the 
congress. The association is an international 
one formed to promote the science and art of 
Tropical Medicine in the Far East. 

The fortnightly French mail steamer from 
Ceylon, Singapore and Saigon, is due to ar- 
rive in Hongkong on Tuesday or Wednesday, 
January 16 or 17, and the fortnightly English 
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(P. & O.) mail steamer from Ceylon, Penang 
and Singapore, is due to arrive on Friday, 
January 19, while there are several mail 
steamers arriving in Hongkong each week 
from the North. ‘6 

Saturday, January 20, will be devoted to 
the reception of official delegates and visitors, 
leaving the whole of the following week for 
the scientific work of the congress. 

A Scientific Committee has been appointed, 
consisting of: Col. W. G. Bedford, C.M.G., 
M.B., P.M.O., chairman; Deputy Inspector 
General J. L. Barrington, R.N.; Charles For- 
syth, M.D., F.R.C.S. (Edin); Oskar Muller, 
M.D. (Munich); F. Osmund Stedman, M.D. 
(London), to classify the papers which are 
offered, so as to give, as far as possible, a 
day to each of the following groups of sub- 
jects: 

Protozoology—Helminthology. 

Cholera—Plague—Leprosy—Tuberculosis. 

Tropical Fevers, including Malaria—Beri- 
Beri—Dysentery. 

Surgery—Obstetrics—Infantile Diseases. 

Climate—Hygiene—Sanitation. 

It is requested that a brief abstract of each 
paper be forwarded to me as soon as con- 
venient, for the information and guidance of 
this committee. Papers may be read in either 
English, French or German, but authors are 
asked to send their abstracts in English in all 
cases. 

The subscription to the association is 10|6 
($6 Hongkong currency) and is due now 
(1911), but no further subscription will be 
required until 1913. 

A suitable social programme will be ar- 
ranged for the entertainment of visitors dur- 
ing the congress. es 

You are requested to detach the accom- 
panying slip and forward it to me duly filled 
up at your earliest convenience for the in- 
formation of the local committee. I am, sit, 

Yours very faithfully, 

Francis Crark, M.D., M.R.C.P., D.PH., 

Secretary-Treasurer-General. 
Hongkong, March 7, 1911. 
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Doctor: Send your orders to 
The Surgical Instrument 


Surgical Instruments and Appliances 
- Artificial Limbs, Trusses, Crutches, Elastic 
Hosiery, Etc., Etc. 


316-318 St. Charles St. NEW ORLEANS, LA. 


1 Why spend unnecessary money to operate 
your Automobile? 


>|, — Aren't your repair bills large enough without 
co | paying the long piice for gasoline? 


IIIS 


1 A WAYNE Underground Storage Outfit saves YOU money 
= by enabling you to purchase direct from the Oil Company. 
Always a supply on hand. Easily installed. Simple to op- 
erate. Nothing to get out of order. 


Write today for information and prices. 


Wayne Oil Tank & Pump Company, 


DEPARTMENT N. FORT WAYNE, INDIANA 


t 
MANUFACTURERS AND DEALERS. IN 
- 
| 
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Activity 
of the 


Supracapsulin 


Preparations 


Guaranteed 


Scientific Literature 
and Samples will be 
sent on 


Hay Fever 


Supracapsulin (Solution and Inhalant) can 
be depended on as an efficient, palliative 
agent in the local treatment of hay fever. Its 
local application, in conjunction with consti- 
tutional treatment, gives the patient positive 
relief by controlling the annoying symptoms, 
Applications are made to the nose and 
pharnyx either by spray, nebulizer or pledget 
of cotton, the Solution being diluted with 5 
parts of sterile water —the Inhalant diluted 
with 4 parts of olive oil. 


The Inhalant (1-1000 oil sol.) is preferred 
by many practitioners on account of the 
more sustained action and soothing effect. 


AS A PREVENTIVE AGENT, Supracapsu- 
lin applied t.i.d. for a week or ten days prior 
to the expected attack gives the desired re- 
sult in many cases. 


Pharmaceutical 


Supracapsulin 
Preparations: 
Solution  1-1000 
Inhalant 1-1000- 


| Ointment 1-1000 


Co-Capsulin 
(Supracapsulin 
with Cocaine) 


See Government 


Report (Hyg. 
Lab. Bulletin 
No. 61), which 
emphasizes. the 


superiority of 


Supracapsulin 
(Cudahy) over all 
other epinephrin 


Department 
- THE CUDAHY PACKING. COMPANY, South Omaha, Neb. 


WHOOPING COUGH and 
its distressing complications 
frequently confront you. 


Having run the gamut of the bromides, 
belladonna and other depressants which 


**THIOCOLCONSIDER- 
ABLY REDUCES THE 
SEVERITY AND DUR- 
ATION OF WHOOP- 
ING COUGH. Its 


further help to lower the vitality of your 
patient, you are still at your wits’ end. 


In the therapeutic action of 


Syrup Thiocol Roche 


all the desirable factors to be 
sought for in the treatment of 
Whooping Cough are present. 


Derived from guaiacol, yet odorless, 
palatable, non-irritating, Thiocol Roche 
is antiseptic to the whole respiratory 
tract, sedative and anti-catarrhal. 


efficacy is far greater 
than that of antipyrin, 
aconite, belladonna, 
etc., producing neither 
intolerance nor toxic 
symptoms. Under its 
influence the attacks 
become less severe, the 
bronchial symptoms are 
reducedtothe minimum, 
and the vomiting of food 
less freq 

Thiocol exerts a most 
favorable influence on 
the mucous membrane of 
the alimentary tract.”’ 

Dr. PineT, in ‘‘Le Concours 

Medical,’’ May 14,’04. 


SAMPLE AND REPORTS 


ON REQUEST 


THE HOFFMANN-LA ROCHE CHEMICAL WORKS 
65 FULTON STREET, NEW YORK 


= 
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Announcement 


Concerning 


Rabies Vaccine 


We are prepared to supply Rabies Vaccine after the method of Pasteur 
for the prevention of Rabies or Hydrophobia, with full and complete in- 
structions for each injection. 


The vaccine is prepared in new and specially equipped laboratories 
under the direction of experts. 

The treatment consists in injecting twenty-five doses of Rabies Vaccine 
during twenty-one successive days. Three injections on the first day, 
two each on the second and third, and one each for the following eighteen 
days, after the plan adopted by the Hygienic Laboratory of the United 
States Marine-Hospital Service. 

The vaccine is supplied in Caloris vacuum bottles, insuring its receipt 
in first-class condition. Each injection is furnished in individual con- 
tainers with special syringe, ready for immediate use. Daily shipments 
are made of each day’s treatment by special delivery mail direct from the 
Glenolden Laboratories. 

The technique of administration is as simple as an ordinary hypo- 
dermatic injection, and the family physician is able to administer the 
treatment with absolute safety: Our method is heartily welcomed by the 
patient, as the disadvantage of a forced trip to a strange place or sana- 
torium—involving loss of time and extra expense—is avoided. 


Rabies Vaccine is specially prepared each day and is kept in constant 
readiness to immediately fill all orders. 


Price for Complete Treatment, $50.00 


Special arrangements made with Municipal, County and State Boards 
of Health. 

Literature with full detailed information and directions sent on request. 

The protection by means of Rabies Vaccine should be started as early 


as possible after exposure. WIRE ALL ORDERS DIRECT TO OUR . 


PHILADELPHIA OFFICES, specifying the age of the patient, date of 
exposure, together with the namé and address in full to whom the treat- 
ment is to be sent, 


H. K. Mulford Company 


Philadelphia 


xxi 
00 
00- 
ne) 
nt 
g. 
in 
ch 
in 
all 
in 


xxii SOUTHERN MEDICAL JOURNAL 


tions of Recent Is- 
sues Prepaid 


New—Latest | MEEIDICAL BOOKS | $3.00 Per month 
FASY TERMS 


to Responsible 
Physicians 


ON 


Treatment of Diseases 


Based on 23 years experi- 
ence—of great help to the 
practitioner. 932 pages. 24d 
edition revised. Cloth, $6. 
FOREL 
Sexual Question 
A scientific, psychological, 
hygienic, sociological study, 
from the French. 536 pages. 
Cloth, $5.00 
KRAFT-EBING 
Psychopathia-Sexualis 
A Medico Forensic study 
from the 12th revised German 
617 pages. Cloth, 


JACKSON 
Trachio-Bronchoscopy, etc. 
Exploiting the new “tube 

method” of removing foreign 
bodies, by a pioneer authority. 
Large size, 200 pages, illus- 
trated. Cloth, $4.00. 


; MURRAY 
Osteopathy for the Physician 


Its practical application to 
the various diseases. 335 
illustrated. Cloth, 


CORNER 
Operations in General Practice 


“Striking simplicity of style 
and diction.”—Medical Record. 
$4700 illustrations. 296 pages. 


McOSCAR 
All-Around Specialist. 


Giving the specialist’s tech- 
nique in every branch of med- 


icine. 2d edition. 325 pages. 
Cloth, $3.00 
JUETTNER 


Modern Physiotherapy 
works so complete 
on drugless therapeutic meth- 
ods, including X-Ray. 520 
illustrated. Cloth, 


PARKE 
Humar Sexuality 
The laws, anomalies and re- 
lation of sex, especial refer- 
ence to contrary sex instinct. 
495 pages. Cloth, $3.00. 
TULEY. 
Diseases of Children 
Especially full on treatment 
of feeding and hygiene. 654 
pages. Cloth, $5.00. 
BAIN 
Medical Practice 


Each disease is prefaced: 


its Anatomy, Histology 


and Physiology. 1011 pages.’ 
Cloth, $5.00. 
MASON 
Office Treatment of Rectal 
Diseases 


Making very plain the tech- 
nique of medical treatment. 
4th edition enlarged. 66 illus. 
384 pages. Cloth, 


L. 5. Matthews & Co., 


ST. LOUIS, MO. 


3333° OLIVE STREET 


Medical Books 


“KELENE” 


(Pure Chloride of Ethyl) 


FRIES BROS., manutacturers 92 READE ST., NEW YORK 


Local and General 


ANAESTHESIA 


Automatic 
Glass 
Spraying Tubes 


Sole Distributors for the United States 


MERCK & CO., New York, Rahway, St. Louis 


ag THE CASTLE 
eye 
a Rochester Sterilizing Outfits 
a In the Dressing Sterilizer dressings are first heated in dry air, 
then steam is admitted at the top at one end and passes out at the 
bottom at the opposite end; the dressings being finally dried by 
en hot air. One valve controls all operations. 
refer- The illustration shows the Two-Piece Outfit. 
istinct. For circulars illustrating the Castle line of sterilizers ask your 
dealer, or address 
a Wilmot Castle Company 
atment 806 St. Paul St. Rochester, N 
2. 654 
66 99 
otal The,“Storm Binder” Abdominal Supporter 
tology 4 
pages. PATENTED 
suai ADAPTED TO USE OF MEN, WOMEN AND CHILDREN 
5 teas No whalebones, no rubber elastic—washable as underwear. Suit- 
tment. able for non-operative and post-operative cases. Comfortable for 
3 illus. sofa and bed wear and athletic exercise. The invention which 
Cloth, took the prize offered by the Managers of the Woman’s Hospital 
of Philadelphia. A Supporter in harmony with modern surgery 
that supports with comfort. Of great value for visceroptosis. Il- 
ooks lustrated folder and partial list of physicians using “Storm” Bind- 
er sent on request. Mail Orders filled within 24 hours on receipt 


of price. 


KATHERINE L. STORM, M.D. 


fy WOMAN’S BELT, FRONT VIEW 1612 Diamond Street, Philadelphia 


HINOSOL 


Comp 


SUPPOSITORIES 


COMPLETE VAGINAL 
ANTISEPSIS 


Chinosol is Non-Poisonous, Non-Irritating 
Does No Damage to [lembranes 


ous | And is 30% Stronger than Bichloride 


CHINOSOL HAS BEEN ACCEPTED BY THE COUNCIL 
ON PHARMACY AND CHEMISTRY OF THE AMERI- PARMELE PHARMACAL CO. 
CAN MEDICAL ASSOCIATION AND THIS STATE- 

NT REGARDING ITS ANTISEPTIC STRENGTH SELLING AGENT 54 SouTH Sr., N.Y. 
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Doctor—Are You Clinging tothe 
Crudities of Yesterday ? 


The fluid extract, the tincture, the elixir and other fluid galenicals are not for 
the doctor of today. They are the crudities of yesterday. They are not relia- 
ble therapeutically and no laboratory process can make them reliable. 


Even so-called standardized fluids are either “deficient in activity” or “potent to 
the point of danger.” They may and do vary greatly in strength. 


Here is proof: 


Once we secured four samples of tincture of aconite (purported to be standard- 


ized) from four drug stores in the same neighborhood. One was so weak that 
it took 16 minims to produce the characteristic effect in a guinea-pig. Another 
was so strong that a %-minim dose produced toxic symptoms. 


What is true in this neighborhood is true in yours and true of digitalis, bella- 
donna and other potent drugs. 


Even if it were possible to adjust such fluids to a fixed strength they would not 
long remain so—fluid extracts and tinctures deteriorate rapidly. 


MORAL:—Use the active principles; they alone insure active medication— 
and results. 


Let us send you a 6-vial case of assorted granules and 
a 300-page book telling how to use the alkaloids 


The Abbott Alkaloidal Co. 
CHICAGO 


NEW YORK LOS ANGELES SEATTLE 
TORONTO SAN FRANCISCO 


We make no dope for quackery 
nor do we serve the laity 
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Opin to the Seven prizes, ranging 


in value from $300 to 
$50 will be awarded 


for for the best scientific 

AS article or essay onthe 
subject of 

t to 
“Vaginal Douche Therapy” 

Complete information as to conditions, 

rd- 

hat MARVEL COMPANY, 44 E. 23d St., NewYork 

THE MARVEL SPRAY” SYRINGE 

lla- 


GrapeJuice 


For the “Rundown” Child 


0. Physicians prescribe WELCH’S as a tonic liquid food for children showing salt 
deficiency, as in cachitic affections, scurvy, digestive disturbances and impoverished 
nervous system. 

They prescribe WELCH’S with confidence. WELCH’S is pressed from the choic- 
est clusters of Chautauqua Concords, which are the finest and richest of all Con: 
cords—and the Concord grape is the best of all grapes in food properties. 

‘LE The salts of potassium, and in lesser quality sodium chloride, sodium phosphate, 

Magnesium phosphate and calcium phosphate—all essential compliments for main- 
taining the standard of health—are in WELCH’S, together with grape sugar, gluten 
and fruit acids—all pure, clean, wholesome. 

Our process produces the juice—and nothing but the juice—with the delightful 
aroma and fresh, fruity flavor of the ripe grape. WELCH’S not only tempts but 
Satisfies the fickle appetite of the chronic or acute invalid, but is a splendid up- 
builder for the convalescent and an ideal beverage for the well. 

Sold by all leading dealers. 4-oz bottle by mail, 6c. Sample pine bottle, ex- 
press prepaid, 25c. Literature of interest to the physician, free 


THE WELCH JUICE CO., Westfield, N. Y. 
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A HARMLESS, TASTELESS 
VEGETA BLE REMEDY FOR 


CONSTIPATION 


[ts use solves the problem of intestinal elimina- 
tion, with all that this means in preventing 
disease and promoting health, Use by adding to 


DAILY FOOD 


Physician’s Price: 3 packages for $1 del. 
Samples and Schmidt’s Treatise on request. 


THE REINSCHILD CHEMICAL CO. 
71 Barclay Street, New York. 


EVERY COAT WE TURN OUT A WINNER. 


Physicians’ gy for professional use. Made ef 
white or sixty other shades of washable materials 
Fast colors. Thoroughly shrunk before 


Made to measure. We pay delivery charges to 
parts of the world. Our “‘ 
styles and prices. 
Dressin, wns, Smoking Jackets, Bath 
Hospital Uniforms a Specia ity. 
WEISSFELD BROS. 
Manufacturers of PHYSICIANS’ COATS, 
“The kind they all admire.” 
115K Nassau St., New York. 


anything in this line. 


to quote prices. 


quiries by mail or phone. 


wise. 


OPEN DAY AND NIGHT 


The DeMoville Surgical Department 


UNDER THE MANAGEMENT OF AN EXPERIENCED INSTRUMENT MAN 


We wish to announce to the profession that we are now in position to furnish you anything you 
may need in the instrument line on short notice. 
dressings, hospital supplies, elastic stockings, abdominal supports, trusses, crutches, and, in fact, 
We carry only dependable goods. 
Koch & Co., Becton, Dickinson & Co., Randall-Faichney Co., Bausch & Lomb Opt. Co., 
Electric Co., The Electro Surgical Instrument Co., also other standard makers. 
position to furnish bids on hospital supplies and laboratory outfits of any size, and would be 


This department is under the supervision of our Mr. Henry Cooper, who would be pleased 
to call on you at any time to furnish any information you might desire or to answer any in- 


We respectfully invite you to inspect our stock. Make our store hez ‘quarters. 
Out of town doctors are cordially invited to call on us for any information in person or other- 


We furnish graduated nurses any hour of the day or night; also Biological Products. 


DeMoville Drug Company 


Corner Church and Cherry 


We carry a well assorted stock of instruments, 


We are agents for the Kuy-Scheerer Co., 
Victor 
We are in a 


Nashville, Tenn. 


PHONES: MAIN 65-66 
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Ul RA STRICT DIET 
Unlike othgy? goo sk yoW physician. 
FARWELL & RHINES, Watertown, N. Y., U.S. A. 
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“Nex My Wall Pl 4 
INNER. 

“ge ext to My Wa ate---Etc. 

> materials, 

rges to afi is invariably the way almost every electrotherapeutist would start out if his advice was sought 
;. oe regarding the installation of an electrical equipment. 

Robes: ané. If you asked him to be specific, the probabilities are that.he would recommend a 

DATS, 


WALL PLATE or CABINET 


thus closing the avenue to future regret. 


ge Past performance is perhaps one of the best criterions of the 
af utility and durability of an apparatus, and we point with pride 
v7 to the thousands of Victor Wall Plates in present use, hundreds 
of which have been in use for almost two decades. 


“Every Practicing Physician Should Have a Wall Plate in His Equipment.” 


There is no real reason why you cannot have a Victor Plate in 
your office, as we have fourteen styles from which to make your 
A. selection, the prices ranging from $35.00 and upward. 

Our selling plan is very flexible. If you are honest, you havea {, 
right to ask for credit, if you want it. a an 

Send for literature and full particulars. 


ii (Note our new address) Jackson Blvd. and Robey St., Chicago, IIl. 
Branches and Agencies in all principal cities 
you 
ents, LEITZ’? NEw 
fact, 5 
Cox, Physicians’ Microscopes 
STANDS IIL AND IO 
1 be 
combine with the most modern improvements the 
ased world-renowned LEITZ quality. 
y in- Their curved arm permits safe handling without 
injury to 
Their dustproof micrometer movement in one s 
her- model placed at the side, in the other at the top, 
but in both with safety arrangement preventing in- 
jury to specimen and objectives. 
Their platform has an unusual depth; with its 
substage it is mounted to upper part, hence 
Their optical axis remains permanently true. 
Their prices are within the reach of every physi- 
cian. 
Detailed information on request. 
We sold more than 135,000 Leitz Microscopes and 
66 56,000 Leitz Oil Immersion Lenses. 
escremeet Main Office: Western Branch: 
New York Chicago, Ill. 
30 East 18th St. 440 S. Dearborn St 


LEITZ PRISM BINOCULARS are unsurpassed. Ask for them. 
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leJuic 


A Wonderful, New, Healthful, all-the-year. 
round Drink. 
Physicians prescribe it in throat. stomach 
and intestinal troubles. A refreshing drink 
during fever convalescence. Druggists, 
Grocers and Soda Fountains Supplied by 
any Wholesaie Druggist or Grocer. Write 
for Booklet. 
HAWAIIAN PINEAPPLE PRODUCTS 
(Limited) 
San Jose, Cal. 
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ADVERTISERS: 


The recent census of the United States shows that 
| six Southern States prove a net gain of popula- 
tion amounting to 2,260,215 during the past ten 
| years. The figures would be much larger but for 
| the fact Georgia and Florida are omitted because 
| their census reports are not complete at the time of writing 
this article. Tho average gain in population by the six 
| 
| 
| 


States in the ten years is about (6 per cent, 


This is gaining at the rate of two hundred and twenty- 
six thousand souls every year for the past ten years. Evi- 
dently the Southern States afford good ground wherein to 
stake out business territory, for as population grows so 


| grows business. The Southern Medical Journal covers this 
| rich territory more thoroughly than any other publication, 
| so far as business that interests medical men is concerned. 
| Don’t you think it will pay you to investigate such an op- 
ening to display your interests to advantage ? 


If you think it will, write to the Southern Medical 
Journal, Mobile, Ala., and ask for a rate card. You will re- 
ceive it promptly, and will be satisfied with its proposition. 


Advertising Department Southern Medical Journal 
SUITE 905 VAN ANTWERP BUILDING, MOBILE, ALABAMA 
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The Extremes We Employ to 


Secure Utter Asepsis 


The B & B surgical laboratory is the very epitome of modern 
efficiency. 

The Aseptic Room, where the products are sterilized, is in an 
aseptic building—built of steel, cement and tile. A thousand onapnane ; 
helped to perfect the plans. 

The room is lined in white cena, without closet or shelf, 
without crack or seam. Even the corners are rounded. 

The tables are made of enameled steel. 

The people who work there are governed by surgical rules. 


_Every condition is constantly guarded. 


Bri 


B & B Handy Package Absorbent 
Cotton is sterile—absolutely—and YOU expect. 


Here B & B surgical dressings come to be sterilized. Here they 
are packed in sterilized jars and containers. 
We have spent two decades in perfecting these products. The 
highest skill that we know is employed on them. 
Each formula and process is the result 
of countless experiments. Each has stood 
Handy Package the test of years. 
Absorbent No man knows how to make surgical 
Cotton dressings better than the B& B. Whenyou - 
specify them you invariably get the utmost 


is kept so bya germ proof wrapper. Samples gladly sent on request. 
Its unusual absorbency, long fibre 
and general superiority, are subject 


to proof: 


yourself. 


and it Bauer & Black 
Chicago and New York 


Makers of 
Surgical Dressings, Absorbent Cotton, 
Adhesive Plaster, O-P-C suspensories, etc. 
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EXERCISE 


The most scrupulous care in the manufacture of our 


Pharmaceuticals 


A bottle sealed from our laboratory is an assurance of 
quality within that would be hard to express in paras 
a trial only could adequately express. 


Van Antwerp’s 


PHARMACEUTICAL LABORATORY 


VAN ANTWERP BLDG. MOBILE, ALA. 
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For 
prompt astringent, sed- 
ative effect upon the lining mem- - 

brane of the alimentary canal, there is 
no preparation of bismuth that equals the 
hydrated oxide suspended in distilled water, as 
presented in 


Wik of Bismuth 


P. D. & CO. 


This is a palatable product, each fluidrachm representing the bismuth « 
equivalent of five grains of bismuth subnitrate. notch 
MILK OF BISMUTH, P. D. & CO,, is indicated in acute and — 
chronic gastritis, enterocolitis, the diarrheas of typhoid and tuberculosis, aS 
dysentery, summer diarrhea of infants, gastric ulcer—in fact, whenever 
there is evidence of inflammation or bacterial infection of the gastro- 
intestinal tract. Itis free from any trace of arsenic or other impurities and 
may be prescribed with full confidence that it will agree with the most sensi- 
tive stomach. 


Supplied in pint, 5-pint and gallon bottles. 
+ 
Although an old and well-tried medicament, many physicians have hesitated 


to prescribe magnesium oxide because of unfortunate experience with faulty 
‘‘liquid’’ and ‘‘fluid’’ preparations. 


Wilk of Magnesia ‘ 


P. D. & CO. 


affords the full medicinal effect of the active agent without the objection- 
able features of many similar products. It is a purely aqueous mixture 
—a uniform liquid preparation, concentrated and active, each fluid- 
ounce representing about 32 grains of magnesium hydrate. 
MILK OF MAGNESIA, P. D. & CO., is a valuable antacid 
and gentle laxative in dyspepsia, sick headache and other com- 


Meguro, G) plaints attended with hyperacidity and constipation, and in 
 atbeneteane meee diarrhea due to intestinal fermentation. It is applicable 
Sat | in the summer complaints of infants; in the nausea and q 
vomiting of gestation; in the digestive disturban- 
ces consequent upon dietary errors. 
| eee Supplied in pint, half-pint and 6-pint bottles. “4 


Parke, Davis & Co. 


. Home Offices and Laboratories, 
DETROIT, MICH. 
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